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Founded 1896 by Dr. Hubert Work 


New Buildings 
New Equipment 
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Medical Director 
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Section of X-Ray Department, Anson General Hospital, 
Iroquois Falls, Ontario, Canada. Installation made by 
Toronto Branch of Victor X-Ray Corporation. 


Victor Nation-Wide Service 


thew Victor X-Ray Corporation has assumed a respon- 
sibility to the medical profession which does not end 
with developing and manufacturing X-Ray apparatus fo the 
the most approved type. It is a tenet of the Victor code | Adequate service can be rendered 
that the operator of a Victor machine has the right to —nly by an organization of proved 
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receive technical aid when he needs it. Whether your 3-Ray-needs:ese 


So, a nation-wide Victor Service Department was or- _S™alll or large, for limited office 
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ganized years ago and direct branches established in the _atory, Victor Service can help you 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the nabarel amino-acid so essential 
to human growth.” 


“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


miss that is NEW, if you fail to MEAD THE ADVERTISE- 


occupies 
twenty-acre tract of natural timber, orchards and gardens in the best at dietrict 


All modern and ethical methods for diagnosis and treatment of nervous and mental dis- 
orders, including psychotherapy, occupational therapy, hydrotherapy, massage, diet and 


Phone Drake 85 
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Latest Refinements in 
Diphtheria Antitoxin 


Purity, Concentration, Limptd 
Fluidity 


— , patient, painstaking research—has en- 
abled us to make progressive improvement in the methods 
of refining Diphtheria Antitoxin. 

And now Parke, Davis & Company’s Diphtheria Antitoxin 
represents, in the light of our present knowledge, the acme of 
desirability from the standpoints of purity and concentration. 

Compare it with others. You will be impressed with its 
smaller bulk, its crystal clearness, its water-like fluidity. 

It contains a minimum of protein matter and other solids, 
thus reducing the risk of serum reactions. And its low viscosity 
insures absorption. 

There is no question about it—this Diphtheria Antitoxin is 
outstanding in its excellence. That’s why many physicians 
specify, and insist on getting, the Parke, Davis & Company 
product. 

The syringe containers in which this Antitoxin is supplied are of very 


satisfactory design and are easily manipulated even under the trying condi- 

tions which frequently attend the injection of Antitoxin in children. 
Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers— 

1000 units for prophylaxis and 3000, 5000, 10,000 and 20,000 for curative 


purposes. 


Our 22-page booklet, ‘Diphtheria Prophylaxis and 
Treatment,’ is available to physicians upon request. 


UE Parke, Davis & COMPANY 
EVE [United States License No. 1 for the Manufacture of Biological Products} 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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RABIES VACCINE 


alae | A PHENOL KILLED, STERILE PRODUCT 
(An Antiseptic Liquid) Thus possessing a valuable factor of safety. 
Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
treatment or even carrying a few treatments on 
hand, 
| Patient may continue regular work during| 
| treatment, 


Rend Complete Human Rabies treatment, 21 
doses in vials, 


Rendall 
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Send for Literature 


SHIPPING SERVICE 
THE Maintained every hour of the year. 

Accepted by the Council of Pharma d 
Send free NONSPI samples to: | Chemistry of the American Medical Ranedeeion. 
Name Produced under U. S. Government License No, 85 by . 


Street. | H 
City | JENSEN-SALSBERY LABORATORIES INC., KANSAS CITY. MO 


The Paragon Examining Table is neat and 
attractive in appearance and design, strong 
and durable in construction; with simple, 
self-adjusting working parts, and will meet 
fully all requirements for examinations and 
treatments. All positions for examination 
are quickly and easily secured. 


The Paragon Examining Table, with 
drawers, white enamel finish_-$100.00 


The Paragon Examining Table, with 
drawers, oak finish $110.00 


The Paragon Examining Table, with 
drawers, mahogany finish ----$110.00 


Waterproof Leatheret Cushions, 
$15.00 


HETTINGER BROS. | 


KANSAS 
ST.LOUIS TULSA 
CiTY 


Table is complete with Gynecic Stirrups, 
made of hand forged steel, finished in 
polished nickel-plate. 

Deferred Payments Arranged if Desired OKLAH 
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Punktals For Protection 


PUNKTAL WIDE ANGLE LENSES FOR PROTECTION 


Nature has equipped us with an extremely wide 
angle lens—the cornea. In light gathering power 
it exceeds any lens man has made. 


Wide angle vision is our greatest factor of 
safety. To limit the angle of vision is to make 
modern life extremely hazardous. 


While central vision is vital for keenest appli- 
cation, para-central vision is very necessary for 
protection. 


Punktal lenses give wide angle vision and free-. 
dom from distortion. The marginal astigmatism 
found in every other type of ophthalmic lens is 
corrected in the Punktal. 


PRESCRIBE PUNKTAL WIDE ANGLE LENSES 
FOR THE PROTECTION OF 
YOUR PATIENTS 


Riggs Optical Company 


PUNKTAL LENS DISTRIBUTORS 


OMAHA, NEBR. PITTSBURG, KANS. 
LINCOLN, NEBR. SALINA, KANS. 
KANSAS CITY, MO. WICHITA, KANS. 


DENVER, COLO. 
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Acme-International Polytherm Generator 


The Choice of Particular 
PHYSIO-THERAPISTS 


BECAUSE— it accurately controls and measures the current used in vari- 
ous classes of diathermy: 


BECAUSE— it offers a positive assurance of uniformity and constancy 
in operation: 


BECAUSE—all of the component parts are assembled in units that are eas- 
ily removed for adjustment. 


BECAUSE— it incorporates many improvements not available heretofore: 


LET US SEND YOU OUR BULLETIN 
WITH DETAILED DESCRIPTION. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th St. 306 Medical Arts Bldg. 
KANSAS CITY, MO. OKLAHOMA CITY, OKLA. 
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B-D PRODUCTS 
Made for the Profession 
Luer B-D Syringes 
Yale Needles Ye 


Economical in Use 
Free from Annoyance 
Insure Accurate dosage 
Reduce the Patient’s Dis- 
comfort. 
ALWAYS PROCURABLE THROUGH 
YOUR DEALER 
Genuine When Marked B-D 
Please send me your illustrated pocket catalogue 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
| rted to the chairman or other member of the Board and received advice from 
\! Bim. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
i Judgment cannot be taken in cases of this kind until thirty days after filing the 
i suit, This gives abundant time for thorough examination and consultation be- 
! fore filing answer to the complaint. 


| Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 

(i Dofense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 

¥ Dr. D. RB. Stoner, Ellis, Kan. 

Hi Dr. C. S. Kenney, Norton, Kan. 
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CUSTODY vs. TREATMENT--- 


Mental disease is a treatment 
problem. Such patients deserve 

FEATURES more than custody. Modern 
or scientific methods give the pa- 


Home-Like tient the best opportunity to 


Environment 


Exceptional Food recover. This can’t be done at 
Largely Home 


Grown home. 
Hydrotherapy 


Electrotherapy 
‘Seachem He should have not only kind- 


ness, good food and personal 


Flat Rate supervision but also scientific 


SEND FOR treatment. Give him that op- 
BOOKLET 
portunity before it is too late. 


The Menninger Psychiatric Hospital 
and Sanitartum 


Associated with THE MENNINGER CLINIC — Kansas 
_ (For Nervous and Mental Diseases 
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ENTRANCE HALL OF THE ABBOTT LABORATORIES 


A feature of the beautiful new buildings of the Abbott Laboratories at North Chicago, Il. 
is the Research Department, devoted to the development of new and scientific medicinal 
preparations for the use of the medical profession. 


Neocinchophen in Rheumatism 


EOCINCHOPHEN is similar in action 
to Cinchophen, but is preferred by 
many physicians because it is tasteless 
and is less likely to irritate the stomach 
and kidneys. It may be given without 


alkalis. It is superior in action, safer to 
use and less irritant to the kidneys than 
the salicylates. It is practically free from 
toxicity. 

Neocinchophen is particularly recom- 
mended in the treatment of rheumatism, 
neuritis, sciatica, lumbago, various types 
of arthritis, and gouty attacks generally. 
It is also recommended in the treatment 


of ordinary colds and headaches, in which 
conditions Neocinchophen is superior to 
aspirin. 

The usual dose is from 1 to 2 tablets 
(5 to 10 grains) 3 or 4 times daily, ac- 
cording to requirements. 

Neocinchophen is a Council-Passed 
product, manufactured. by The Abbott 
Laboratories, and is of the highest qual- 
ity and guaranteed purity. It is made 
under license from Chemical Foundation, 
Inc. Other Abbott Research Products: 
Anesthesin, Butyn, Butesin Picrate Oint- 
ment, Chlorazene, Metaphen, Argyn, Di- 
chloramine-T, etc. 


Use and Prescribe these Council-Passed Products 


Send for free, illustrated, 80 page catalog of “Pharmaceutical Spe- 
cialties, Medicinal Chemicals, Intravenous and Biologic Leaders.” 


THE ABBOTT LABORATORIES 


NEW YORK SAN FRANCISCO 


SEATTLE 


NORTH CHICAGO - 


LOS ANGELES 


ILLINOIS 


TORONTO 
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@ INFANT DIET ( 


Measure of Safety 


in the use of 


MEAD’S DEXTRI-MALTOSE 


IN 


INFANT DIETS 


because it can usually be fed 
in sufficient quantities to as- 
sure a satisfactory gain in 
weight when the ingestion by 
the infant of a like amount of 
other sugars would, in many 
instances, be attended with 
fermentative diarrhoea or 
other nutritional disorders. 


Samples of Dextri-Maltose and 
a feeding calculator gladly 
sent to physicians on request. 


The Mead Johnson Policy 


MEAD’S Infant Diet Materials are advertised onl: 
to physicians. No feeding directions accompany tr: ade 
packages. Information in regard to feeding is ompened 
to the mother by written instructions from her doctor, 
who changes the feeding from time to time to meet 
the nutritional requirements of the growing infant. 
Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 


Manufacturers of Infant Diet Materials Exclusively 
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Influence of Tobacco and Other Extracts 
on the Epithelial Cell. 

F. C. Helwig, M.D., Kansas City 
Read at the Annual Meeting of the Kansas Medical 
Society at Kansas City, May 4-6, 1926. 

Physicians are frequently confronted 
with the question “Is there anything known 
about the cause of cancer” and only too 
often it is answered by a shrug of the 
shoulders and the cryptic reply that little or 
nothing is actually known. This is a mis- 
leading answer for the road to cancer re- 
search has not ended in a blind alley and 
this fact is due solely to animal experi- 
mentation. Hanus first transplanted a rat 
tumor into another rat and Jensen carried 
out an exhaustive and thorough study of the 
subject which is attested by the fact that 
almost every cancer research laboratory in 
the world now has some of the descendents 
of the original Jensen strain. It was not 
until 1913, however, that any investigator 
was actually able to produce experimentally 
a malignant tumor. At this time Febiger 
found the remains of a nematode worm in a 
spontaneous gastric carcinoma in a rat, 
which gave him the idea that this nematode 
might possibly be of etiological significance. 
The parasite was discovered to be one which 
infested cockroaches in a certain Danish 
sugar factory. Thus with a source of supply 
he began feeding rats with the bodies of 
these infected cockroaches and he was able 
to observe in a high percentage of cases the 
development of the varying stages of 
chronic inflammation, papiloma and sub- 
sequent malignant transformation with 
metastasis to the lungs and in which metas- 
tases no ova or parasites were found. In 
1920 Bullock and Curtis observed the de- 
velopment of sarcoma in the livers of rats 
through the mediation of the cysticercus 
fasciolaris, the larvae of the tenia Crassi- 
colis of the cat. The rats were infested with 
the cysticercus by feeding them cat feces 
containing the eggs of the tape worm. Many 
of the infested animals developed sarcoma 
of the liver associated with the presence of 
the parasites. Ina later report (1924) they 
presented a more complete contribution 
which included a series of studies of the 


tissues in which were shown the results of 
the general histological study of the cyst 
wall beginning with the earliest reactions 
about the parasite after it enters the liver, 
continuing through the growth of the 
henign cyst and culminating in the various 
stages to the malignant transformation of 
the cyst wall. The plates displayed, of 
which there are a large number, are un- 
questionably sarcomatous histologically... 

Aside from these two unquestionable 
cases no malignant animal neoplasms have 
been produced experimentally through the 
medium of a parasite and in both of these 
cases the action is so obviously that of trau- 
matic chronic irritation that they can well 
be classed along with the irritation forms. 

In 1921 and again in 1925 Nuzum report- 
ed finding a micrococcus which he had iso- 
lated from human breast carcinoma with 
which he reports having produced carci- 
noma in the breasts of dogs. The cuts are 
again unquestionably malignant but when 
carefully analyzed we find that the percent- 
age of “takes” which Nuzum obtained was 
far below that which is normally found in 
the breasts of old bitches which are of 
spontaneous origin. 

Equally as interesting as the work of 
Nuzum is that of the now world renowned 
English investigators whose names were 
paraded before the public by the sensational 
and none too critical press last summer, 
namely Dr. Gye and Mr. Bernard. They 
were working with the chicken sarcoma of 
Peyton Rouse which he discovered about 14 
years ago while working at Rockefeller In- 
stitute. He found that cell free filtrates of 
these so called sarcomata when filtered 
through a Berkfeld filter would produce 
rather regularly similar growths in the 
proper specie of fowl. Rouse being a much 
more conservative investigator than the 
Englishman did not call his substance a 
virus although it was found to be present 
in dead cells and was killed by heat and 
light. The following objections have been 
raised against the claims of the English 
workers. There is considerable question as 
to whether the Rouse sarcoma is really a 
true sarcoma or a granuloma. Then this 
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same principle has never been found in any 
other tumor experimental or spontaneous. 
About all that Gye has found is that the so- 
called virus does what Rouse said it would. 
He has also conducted some experiments 
which he interprets as indicating that the 
virus alone cannot produce the disease but 
requires the presence of some other agent, 
probably a chemical substance which is con- 
tained in the neoplasm if it is such. Mr. 
Bernard was apparently in charge of the 
bacteriological or microscopic phase of the 
investigation and he has shown spheroidal 
like forms by the well known method of 
photography by ultra violet rays. Mr. Ber- 
nard thinks these spheroidal forms are the 
infective agent but he states himself that 
unless considerable care is exercised these 
spheroids will be confused with other spher- 
oids occurring in most organic liquids. 
Hence it can be seen that these gentlemen 
instead of having made the epoch-making 
discovery of the age have after all added 
little to what Rouse did 14 years ago and 
said very little about. My reason for men- 
tioning the work of Nuzum and Gye at all 
was due to the fact that there has been so 
much said about them both among the pro- 
fession and in the press. It was only 
shortly before the death of Ochsner, when 
he was making his retiring speech before 
the American College of Surgeons, that he 
extolled in sonorous phrases the work of 
Nuzum even to the point of saying that he 
was convinced that in a short time the work 
of John Nuzum would be recognized as be- 
ing on a par with that of Koch and Jenner. 

The hereditary factor in the etiology of 
cancer has been brought forward and dis- 
carded any number of times and perhaps 
the most ardent exponent of this theory at 
present is Miss Maude Slye, who has con- 
ducted elaborate experimental studies along 
this line of investigation. She seems to have 
proven that the inbreeding of tumor bear- 
ing animals greatly increases the incidence 
of tumors. This list of tumors however in- 
cludes equal significance to processes which 
are very distantly related such as lympho- 
sarcoma, peculiar tumors of the lung and 
carcinoma of the breast and stomach. 
Ewing’s statement here seems rather 
apropos when he says “Carcinoma of the 
‘breast in three generations of women is 
much more suggestive evidence than a 
mammary carcinoma followed by a hyper- 
nephroma and this by an ovarian teratoma 
in a series of three generations of mice.” 
Another criticism well worth mentioning 
‘was brought home to me by an old teacher 


of mine, one Edmund Mayer in Berlin, who 
was a most ardent Mendelinaist. He had 
made a most systematic and critical as well 
as extremely accurate analysis of Miss 
Slye’s work with the result that he found 
statistical errors in the tumor mice, checks 
and controls, all of which peculiarly enough 
helped the incidence of the tumors in those 
mice with the hereditary taint. 

Only a word about x-ray tumors. It has 
been known for years that the irritation 
brought on by x-rays exposure will produce 
malignant growths and the elaborate pre- 
cautions now used by all roentgenologists 
are ample evidence of this irritant being an 
etiological factor. 

For many years it has been recognized 
clinically that the workers in coal, tar, soot, 
analine dyes and other coal tar products 
developed epitheliomas in regions irritated 
by these products, and in 1918 Yamigawa 
and Itchikawa paintig the ears of rabbits 
with crude tar were able to produce typi- 
cal metastizing epitheliomas. 

The well known Kangri Cancer among 
Indian natives apparently caused by the 
carrying of a fire pot against the abdomen 
and thighs has been recognized for a long 
time which makes it strikingly significant 
since epitheliomata in these regions are so 
unusually rare. The betel nut chewed by 
the natives of Madras, Ceylon and the 
Straights Settlements which is a mixture of 
betel nut, tobacco and spices is thought to 
cause epitheliomata in the floor of the 
mouth, seen so commonly where this 
material rests against the mucous mem- 
brane. 

Arsenic workers and those treated by ex- 
ternal arsenical application at times develop 
skin cancer. Experimental work on mice 
was carried out whereby they were painted 
with an arsenic solution and subsequently 
developed typical squamous cell epithe- 
lioma. 

We also know that senile warts are very 
commonly seen on the hands and arms of 
farm laborers who work frequently in 
manure. 

From the foregoing we see that typical 
epitheliomata have been produced experi- 
mentally by coal tar and its products, ar- 
senic and as will be shown later by soot. It 
seems incredible that the literature is so 
barren of any experimental data regarding 
the use of tobacco or its extracts. It has 
been known for a century that there was 
an intimate relationship between carcinoma 
of the tongue, pipe smokers lip and the use 
of tobacco. The high incidence of faucial 
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and laryngeal carcitosis in men smokers as 
compared to its marked infrequency in 
women, as well as epithelioma of the lip in 
men as compared to that in women has al- 
ways been strongly suggestive. After an 
exhaustive search of the literature no actual 
experimental data was found regarding the 
production of epithelioma by the use of to- 
bacco or its extracts. 

These foregoing statements will serve as 
a very brief introduction to the work which 
we have been carrying out in the Pathologi- 
cal Laboratory at the University of Kansas. 
It has been utterly impossible to cover the 
whole field or even attempt to cover it. I 
have purposely not gone into the subject of 
tissue cultures and the observations made 
by Carrel and Burrows and I have likewise 
made no mention of the extensive and bril- 
liant work which has been done along the 
lines of immunity, the role of the leuko- 
cytes, chemotherapy or any other type of 
therapy as this is altogether too large a con- 
tract to be undertaken in any such discus- 
sion. An attempt has been made to show 
that irritation is probably the greatest 
single factor now proven and that the hy- 
pothesis of Rudolph Virchow still holds 
good. 

With all the foregoing facts in mind I 
started about a year ago in an attempt to 
induce epithelial proliferation by the use of 
tobacco. Since I have never had any ex- 
perience with experimental irritation tu- 
mors it seemed at first better to duplicate 
the work of Kennaway and Passey who had 
produced typical squamous cell “chimney 
sweeps cancer” in mice by the use of a soot 
extract. It seemed that by such a prelim- 
inary step I would not only familiarize my- 
self with the technique as to proper dosage, 
preparation of material and recognition of 
early stages and changes but since it was 
my intention to work with charred and 
burned tobacco and sooty scrapings from 
pipes the most nearly analogous proven 
work was that of these two English investi- 
gators on soot. Another point of interest 
and at the same time of suggestive import, 
is the fact that blowing tobacco smoke 
through a white handkerchief produces a 
brown stain of wood tar (once called nico- 
tine by our uplift brethren) which is com- 
parable to the proven cases of skin cancer 
seen in pine tar workers. 


The experiments were started the latter 


part of May 1925. Soot was scraped from 
the chimney of the old school building (the 
coal burned comes from Lansing, Kansas,) 
and the active fraction was made by ether 
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extraction of the soot which later had been 
rendered basic with CaO, plated out, dried 
and-then mixed with ether and extracted. 
White mice of a very low spontaneous car- 
cinoma incidence were painted on the skin 
between the ears twice a week for a period 
of about a month, this however did not 
seem sufficiently irritating to keep the hair 
from regrowing hence we deviated from 
the Englishmen’s technique and painted 
them every day. At the end of three months 
from the beginning of the experiment 5 of 
the 15 mice started had developed warts 
and 4 had died of intercurrent infection 
without trace of either warts or other evi- 
dences of tumor. In the following month 
of these eleven, 8 died leaving three with 
warts one of which subsequently died with 
a wart not going on to malignancy. The 
other two warts grew very rapidly during 
the ensuing month and at the end of this 
time both were very large, ulcerating fun- 
gating masses. A biopsy from one revealed 
a typical squamous cell epithelioma. Follow- 
ing biopsy this animal died and there were 
no metastases. The other animal lived for 
a month longer and died with an enormous 
ulcerating cauliflower fungiform mass cov- 
ering the entire top of his head and should- 
ers which tumor was typically malignant. 

With such gratifying results obtained 
from the soot painted mice a tobacco ex- 
tract was prepared by scraping charred and 
burned tobacco, sooty cake and oily residue 
from the bottoms of the bowls of briar 
pipes. This material after the method of 
Kennaway was rendered basic with CaO 
dried on glass and extracted with ether. 
The filtrate was evaporated down and it 
left a dark brown very pungent oily mix- 
ture smelling strongly of nicotine and quite 
irritating to the mucous membranes of the 
lip and tongue when applied in even very 
dilute amounts. A large number of mice 
were chosen and the paintings begun. This 
first experiment resulted very disastrously 
as many of the mice promptly died of nico- 
tine poisoning at the first painting and 
others died during subsequent applications. 

It was then considered advisable to weak- 
en the etherial extract but even then an 
occasional mouse would show the character- 
istic reaction and die in spasmodic convul- 
sions. After these unfavorable results we 
endeavored to extract the nicotine. It was 
first separated by the older methods of al- 
kalodial extraction but this left us very 
little residue and pipe scrapings are quite 
difficult to obtain. The medical students 
were all solicited and the pipe smokers 
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among them contributed liberally as did all 
personal friends and acquaintances but even 
then the supply was limited. This weak ex- 
tract produced at first a slight prolifera- 
tion but eventually the hair grew back and 
the extract did not seem potent. 

Through communication with Dr. Nichol- 
as Leich of Chicago and Dr. F. B. Dains of 
the Department of Organic Chemistry at 
the University I was led to try another 
method of extraction, namely shaking with 
dilute hydrochloric acid and then separating 
the etherial extract from the dilute acid in 
a separating funnel. This has been carried 
out now for about six weeks and sugges- 
tive results are apparently being obtained. 

Last September we took a portion of the 
early nicotine containing extract and inject- 
ed it into the ears of rabbits in an olive oil 
suspension producing excellent prolifera- 
tions which receded when only one injec- 
tion was made. As can be seen in some of 
the slides I am going to show there is a 
beautiful epithelial undergrowth. One of 
these was left in for four months and there 
was still a large keratinized area surround- 
ed by flattened epithelium. 

With our new extract which is much 
stronger we have had even more striking 
results producing suggestive appearing le- 
sions in two weeks although I am convinced 
that they too would have receded if only 
one injection were made. Since the mouse 
has a much shorter span of life the general 
consensus of opinion is that they will pro- 
duce epitheliomata more quickly than ani- 
mals of a longer period of existence. 

If it is possible to produce even one typi- 
cal epithelioma which will continue to grow 
when once started on the road to malig- 
nancy without subsequent applications then 
the higher animal will be used. 


LANTERN SLIDES 


Slide No. 1. Shows back of mouse’s head with 
early wart about 2% months old. Soot. 

2, Shows marked hpyerkeratinization but no in- 
vasion—hi power—top of wart before malignancy 
has set in. 

3. Shows base of wart—hypertrophy of papillae 
meneerenteny infiltration but no invasion. Early 
wart. 

4. Shows mouse with full blown malignant pro- 
liferation massive fungating squamous cell epithe- 
lioma of head. 

5. Shows low power of malignancy at biopsy. 

6. Shows malignancy edge of lesion invasion be- 
low basal layer, pearls, etc. 4% months, 

Hi power edge of lesion 4 months. All signs 
of malignancy. 

8. Hi power through central portion of tumor 
showing atypical whorls of atypical prickle cells 
and mitotic figures. 

9. Tobacco injected ear of rabbit 2 weeks after 
injection showing two ulcerating lesions. 
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10. Hyperplasia epithelium no malignancy back 
of a mouse after 1 month. 
1i. Injection in ear of rabbit after 3 weeks shows 
invasion keratinized inclusions and undergrowth 
with atypical prickle cells. 

12. After 4 months. Ear of rabbit some pearls 
recession but large inclusion. 

18. Shows mouses ear new extract after 3 weeks 
only. Early wart. 

14. Rabbits ear after 2 weeks two injections 
marked epithelial undergrowth—invasions of car- 
tilage. 


Meckel’s Diverticulum 
Marvin Hall, M.D., Topeka, Kansas 
Read at the Annual Meeting of the Kansas Medical 

Society at Kansas City, May 4-6, 1926. 

A Meckel’s diverticulum is an out-pouch- 
ing of the small intestine having a lumen 
which connects with the bowel. They are 
all non-neoplastic, are never multiple and 
are designated as true diverticula because 
they are congenital. Their size varies from 
one-half to nine or ten inches in length and 
they are about three-fourts of an inch wide 
at their base. The free end may lay loose 
in the abdomen or it may be attached to 
the unbilicus or to some viscus. Their walls 
are composed of all the intestinal coats and 
they may be distended with feces, gas or 
mucus. Before going further, and in order 
to get a clearer understanding of our sub- 
ject, it will be necessary to briefly review 
the early development of the embryo: Dur- 
ing the first month of fetal life before there 
is a definite blood supply established be- 
tween mother and child, the embryo re- 
ceives its nourishment from a small attach- 
ed receptacle, the yolk or vitelline sac. This 
is connected to the primitive intestinal tract 
by the vitelline duct, through which the 
store of food destined for the nutrition of 
the embryo is transmitted. As the placenta 
is formed, and at the same time the umbili- 
cal cord, the yolk sac becomes incorporated 
with the former while the yolk stalk be- 
comes reduced to a strand of cells which 
traverses the entire length of the umbilical 
cord. In a percent of cases that portion of 
the yolk stalk between the intestines and 
the umbilicus retains its lumen, fails to de- 
generate before the intestinal tube is 
reached, leaving a projection attached to 
the lower ileum. This fetal remnant is 
Mecke’s diverticulum. Remains of the ob- 
literated blood vessels which once accom- 
panied it may form a cord like attachment 
between its tip and the abdominal wall, 
especially the umbilicus. 

Statistical information gathered from 
several sources shows the widest variation 
in the number of instances wherein Meck- 
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el’s diverticula were found as compared to 
the total number of cases examined. From 
the figures taken from the records of the 
Dresden City Hospital!, it was established 
that out of 8,133 autopsies performed, only 
8 cases of Meckel’s diverticula were found, 
—a ratio of approximately one to one 
thousand. Twenty six hundred post mor- 
tems in the Johns Hopkins Hospital! reveal- 
ed 15 cases of Meckel’s diverticula,—one 
out of each 173. Records of the Boston 
City Hospital! and Bender Hygienic Labor- 
atory! disclose, respectively, 11 Meckel’s 
diverticula out of 1,382 and 5 out of 953. 
Balfour? reports 15 cases of Meckel’s diver- 
ticula in 10,000 subjects examined. 

From the foregoing figures, we cannot 
assume to make any arbitrary deductions 
as to the prevalence of Meckel’s diverticula. 
Our own investigation give added evidence 
to the fact that there is no definite con- 
clusion to be reached as respects the num- 
ber of Meckel’s diverticula to be found in a 
given number of subjects. Of 690 abdo- 
mens opened, we examined the small intes- 
tine of 357. Of that number 10 were shown 
to have Meckel’s diverticula—or a ratio of 
one Meckel’s diverticulum in each 35 exam- 
inations—a figure widely at variance with 
others hereinbefore cited. Of the ten Meck- 
el’s diverticula encountered in our own 
practice, five were causing no symptoms, 
eight of the ten were found during the op- 
eration and the remaining two at autopsy. 

Cases of Meckel’s diverticulitis are sel- 
dom diagnosed as such due first to the rel- 
atively small number of cases encountered 
and secondly to the close resemblance of 
the symptoms to those associated with per- 
en. appendicitis or intestinal obstruc- 
ion. 

The usual symptoms of Meckel’s diverti- 
culitis are of a sudden onset, and alarming 
from the start; tympanites is marked, pain 
sharp, abdominal walls tense and unless 
quickly relieved, complete intestinal ob- 
struction, fecal vomiting and collapse occur. 

The chief secondary pathological changes 
are: (1st) Infection of the general periton- 
eal cavity and thinning of the sac walls, but 
without perforation, (2nd) acute diverti- 
culitis, (3rd) formation of adhesions with 
other viscera (4th) perforation with acute 
general peritonitis, (5th) production of in- 
testinal obstruction by invagination or 
through adhesions with other viscera or 
the umbilicus. 

Elsewhere in this paper, I have described 
a typical text-book picture of the usual 
symptoms of Meckel’s diverticulitis. While 
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these symptoms are present in the great. 


’ majority of cases, there are instances of - 


deviation from the usual. 

Here reference will be made to a case in 
point: The patient, a lad of sixteen, was 
first seen in January, 1924. His family his- 
tory was negative. He had the usual child- 
hood diseases, all of which were uncompli- 
cated. From his parents we learned that 
almost from infancy he had been suffering 
from mal-nutrition. During our conversa- 
tion with his father, a physician, we learn- 
ed that as a baby the patient had very fre- 
quent attacks of colic. Since then he had 
experienced a great deal of bowel trouble, 
and was forced to resort to the use of ca- 
thartics. His father told us that if the boy 
ate often and in small amounts, he had no 
trouble, but that the eating of a hearty meal 
would produce pain within a few hours. 
This pain was usually relieved by taking 
castor oil. On the day before we first saw 
the patient, he had eaten a hearty meal 
which had caused him some distress and he 
had taken a dose of salts since his bowels 
had not moved for four days. Shortly there- 
after, he had developed considerable pain in 
the epigastrium, became nauseated and 
vomited. Subsequently he vomited several 
times and was brought to the hospital the 
following morning. He was given a high 
soaps suds enema and expelled a very large 
bowel movement. His symptoms were im- 
mediately relieved. His abdomen was not 
opened at this time due to the fact that his 
urine contained so much albumen and so 
many casts. We did not see the patient 
again until the following June. He said that 
in the interval he had experienced two 
milder attacks of a similar nature. 

At this time his abdomen was opened 
through a right rectus incision. About 
twenty-four inches from the cecum was 
found a large Meckel’s diverticulum. At 
this point there was a band of adhesions 
which was constricting the caliber of the 
small intestine to half its normal size. Prox- 
imal to this point, for about four inches, 
the small intestine was dilated to approxi- 
mately four times its normal diameter. The 
Meckel’s diverticulum together with the di- 
lated intestine were resected and a lateral 
anastomosis was done. Recovery was un- 
eventful and the father reports the patient 
has gained thirty-five pounds since the op- 
eration. 

At this point we may properly lay em- 
phasis on the advisibility of routine ex- 
amination of the small intestine, especially 
where the expected pathology is not found. 


4 


42 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Too often do we see a diagnosis of an ap- 
pendicitis made, the abdomen opened 
through a two inch incision, the appendix 
removed whether normal or diseased and 
the incision promptly closed without fur- 
ther exploration. 

Let us now consider a case which illus- 
trates this point, and in which we are able 
to observe another genuine text-book pic- 
ture. This patient, a woman of twenty- 
nine years, came into the hospital Novem- 
ber 30, 1924. Her family history was 
negative. She had had the usual child- 
hood maladies, without complication. In 
1920, she developed what was diagnosed as 
an acute appendicitis. 


At this time her appendix was removed 
through a small McBurney incision. She 
was relieved a short time when her symp- 
toms returned. Her trouble was then diag- 
nosed as duodenal ulcer and she had been 
on ulcer treatment since then. Two days 
before we first saw her, she was taken 
acutely ill, beginning with a generalized 
pain which came on in paroxysms and 
which was growing gradually more severe 
until the pain was almost unbearable. She 
vomited everything taken by the mouth, 
but there was no fecal vomiting. Several 
enemas failed to produce a bowel move- 
ment. A diagnosis of intestinal obstruc- 
tion was made and she was immediately 
taken to the operating room. Under a spin- 
al anesthesia, the abdomen was opened 
through a right rectus incision. A small 
amount of pus escaped in the region of the 
cecum, which was edematous and _ thick- 
ened from the adherence to it of the distal 
end of an acutely inflamed Meckel’s diverti- 
culum. The diverticulum was removed and 
end of an acutely inflamed Meckel’ diverti- 
rs stump inverted. Recovery was unevent- 

ul. 

Although it is usually deemed inadvis- 
able, especially in the presence of pus or 
where time is a factor, to examine the small 
intestine, we should not always content our- 
selves with the belief that the presence of 
an inflamed appendix reveals the situation 
completely. This fact was brought to us 
very forcibly by the finding of two Meckel’s 
diverticula at autopsy. 

In both these instances, the ordinary 
symptoms of an acute appendicitis were in 
evidence. An early diagnosis of appendi- 
citis was made, and at operation each ap- 
pendix was obviously the cause of the symp- 
toms. The inference would naturally be 
drawn that there was no need for further 
concern, and the abdomen was closed under 


the assumption that recovery would soon 
result. Post mortems in each case disclosed 
an acutely inflamed Meckel’s diverticulum. 

Treatment: Is surgical since there is no 
way of destroying the sac except by oper- 
ation. The small diverticula may be buried. 
The larger are ligated, excised and the 
stump inverted with a purse string suture, 
or it may sometimes be necessary to resect 
the involved bowel. 

Certain conclusions may be drawn from 
the foregoing discussion, recognition of 
which may enable us to consider more in- 
telligently and to deal more competently 
with cases involving the facts touched up- 
on. 
I feel it may properly be urged that we 
make an adequate incision which will en- 
able us to make a satisfactory examination 
of the small intestine in all cases not in- 
volving too great difficulty or danger. By 
such routine examination of the small in- 
testine, we may inadvertently discover sit- 
uation which otherwise might not be 
brought to light, and thus be prepared to 
deal with them at the time of discovery, 
rather than to await developments which 
necessitates a second operation. 

The desirability of routine examination 
of the small intestine is made increasingly 
apparent when we consider the statistics 
quoted at the forepart of this discussion. 
They demenstrate clearly that we may en- 
counter only one Meckel’s diverticulum in 
1,000 cases, or that again we may discover 
Meckel’s diverticula with surprising fre- 
quency. 


1. Gant, Journai A.M.A., October, 1921. 
BR 
The next annual meeting of the Kansas 


Medical Society will be held in Hutchinson, 
May 3, 4 and 5. 


The Fundamentals of Goiter Treatment 
Robert Oleson, Surgeon 
United States Public Health Service 


Presented before the Sedgwick County Medical So- 
ciety, Wichita, Kansas, January 4, 1927 


During the past few years commendable 
progress has been made in the medical and 
surgical care of patients with thyroid dis- 
eases. Unfortunately the success attending 
the efforts of a few skilled physicians has 
inspirel others, unqualified either by train- 
ing or experience, to attempt similar feats. 
Consequently, the results of thyroid ther- 
apy and surgery have frequently been dis- 
appointing to the physician as well as de- 
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cidedly detrimental to the interests of the 
patient. Yet, when modern principles are 
jnvoked and intelligently applied, treat- 
ment of thyroid diseases becomes more sat- 
isfactory. 

THE IMPORTANCE OF PROPHYLAXIS 


It is now generally conceded that the ap- 
plication of efficient prophylactic measures 
‘will greatly lessen the incidence of several 
forms of goiter. Consequently, this vital 
phase of the subject should be stressed be- 
fore the methods of treating goiter are con- 
sidered. It is not sufficient to apply pre- 
-ventive measures exclusively among adoles- 
cent children. Even more important is the 
institution of goiter prophylaxis during 
that now largely neglected period peculiarly 
suited to the application of such remedies, 
pregnancy. However, until prevention 
achieves greater popularity and is more 
widely used, the treatment of thyroid dis- 
orders must continue to occupy an import- 
ant share of attention from physicians and 
surgeons. 

ANATOMY 


A consideration of the anatomy and phy- 
‘siology of the thyroid gland is helpful in 
gaining a better appreciation of its abnor- 
‘mal manifestations. When the memory is 
refreshed along these lines one is better 
cable to understand the nature of the various 
disturbances which occur in the gland and 
the reason for the distinctive symptoms. 
Moreover, in order properly to cope with 
the various abnormal thyroid conditions it 
‘becomes necessary to familiarize oneself 
with the gross and microscopic anatomy of 
the thyroid gland. The relations of the 
gland to surrounding structures should like- 
‘wise be reviewed, thereby enabling a dif- 
ferentiation of abnormalities arising in the 
same vicinity. The variations in the loca- 
tion of the thyroid must also be known for 
‘the position of the gland is not constant. 


FUNCTION OF THE THYROID 


No physician can institute intelligent 
treatment of thyroid disorders unless he 
is conversant with the physiology of the 
gland. The thyroid is, of course, only one 
-of the ductless glands comprising the endo- 
‘crine system. In most instances enlarge- 
ment of the gland is probably a symptom of 
general endocrine disturbance. Experi- 
mental work has shown that the thyroid is 
directly concerned in governing metabol- 
ism, having for its chief function the regu- 
lation of heat production. The control ex- 
-ercised by the thyroid may aptly be com- 
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pared to the action of the hairspring of a 
watch or the old-fashioned governor of a 
stationary engine. ‘Similarly it may be com- 
pared to the draft which enables a fire to 
burn. 

Physiological research teaches that thy- 
roid enlargement is usually a symptom, a 
compensatory hyperplasia dependent upon 
a relative or absolute deficiency of iodine. 
Increased activity of the glandular elements 
is associated with a decrease of the iodine 
store in the gland provided, of course, there 
is not a corresponding increased intake of 
the element. When the iodine store falls 
below 0.1 per cent, (1 milligram per gram 
of thyroid tissue) thyroid enlargement re- 
sults. According to Marine,! thyroid en- 
largement may result from one of several 
causes: 

1. An increase in the demand of the 
body for iodine during puberty, pregnancy, 
lactation, during the menopause, during 
certain infections and intoxications, follow- 
ing injury to the adrenal gland or as a re- 
sult of diets consisting mainly of fat and 
protein. 

2. Interference with the absorption and 
utilization of the normal intake of iodine. 

3. Actual deprivation of iodine, either 
natural or experimental. 


TYPES OF GOITER 


Much of the difficulty which has attend- 
ed the treatment of thyroid disease has 
been caused by lack of knowledge concern- 
ing the various types of the disease. Un- 
favorable and even disastrous results have 
followed the practice of treating all goiters 
by the same method. While various classi- 
fications have been proposed most of these 
are unnecessarily complicated and confuse 
rather than clarify the situation. Probably 
the simplest classification is that proposed 
by Plummer’, who was the first to point 
out the distinction between adenoma with 
hyperthyroidism and exophthalmic goiter. 
Plummer’s classification has the advantage 
of simplicity and clarity. 

Plummer’s classification of thyroid dis- 
ease: 

. Diffused colloid. 

. Adenoma without hyperthyroidism. 
Adenoma with hyperthyroidism. 

. Exophthalmic goiter. 

Myxedema. 

. Cretinism. 

. Thyroiditis. 

. Malignant diseases of the thyroid. 


Contemplation of this classification im- 
presses one with the fact that goiter as- 
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sumes various forms, each of which has 
distinctive features and yet may be closely 
related to the other types. Consequently it 
becomes necessary, in order to diagnose and 
treat correctly, to differentiate between 
these types and individualize in the treat- 
ment thereof. For practical purposes it is 
sufficient to classify goiter according to 
three general types, colloid, adenomatous 
and exophthalmic. All other varieties are 
either variations or combinations of these. 
In the present discussion only the first four 
types of goiter, namely, the diffuse colloid, 
adenoma without hyperthyroidism, ade- 
noma with hyperthyroidism and exoph- 
thalmic goiter will be considered. 


PHYSICAL DIAGNOSIS 


In attempting to decide which form of 
goiter one is dealing with the elementary 
methods of inspection, palpation and oscul- 
tation should not be neglected because a 
great deal of valuable information can be 
obtained thereby. Practice will insure in- 
creasingly encouraging results in applying 
these methods. Ample time and thorough- 
ness, tempered with gentleness of manipu- 
lation, are all essential to a successful ex- 
amination. In this connection it is obvious 
that a thorough general physical examina- 
tion is essential in order that coincident ab- 
normalities in other portions of the body 
may be detected. 

Various procedures have been advised in 
determining the size, shape and consistency 
of the enlarged thyroid. Many of the des- 
cribed methods are unnecessarily compli- 
cated and fail to afford information which 
materially supplements that derived by 
more simple manipulation. Quite recently 
Lahey®, has presented a useful method of 
palpating the lobes of the thyroid. Others 
have suggested mensuration as an appro- 
priate means of determining the size of the 
gland but this is open to the objection that 
the tape measure can not readily be placed 
in the same position at succeeding examin- 
ations Whatever method is used in obtain- 
ing an impression of the physical status of 
the thyroid, the examination should invari- 
ably be supplemented by a thorough con- 
sideration of other signs and symptoms. 


BASAL METABOLISM 


Basal metabolism is the criterion of thy- 
roid activity, measured by the heat pro- 
duction when the body is at rest and a suf- 
ficient time has elapsed to escape the stim- 
ulating effects of food. When the test has 
been competently made and the coopera- 


tion of the patient has been secured the re- 
sultant basal metabolic rate offers valuable 
corroborative evidence in the diagnosis of 
thyroid disorders. In this connection it. 
should be remembered that a person cannot 
consistently depress his metabolic rate. 
However, many things such as headache, 
pain, discomfort, excitement, poor sleep or. 
fear may cause an elevation of the rate. 
Such disturbing factors, then, must be tak- 
en into consid¢ration. The so-called nor- 
mal line of basal metabolism varies with. 
age and is somewhat arbitrary. The usually 
accepted normal rates in healthy individ- 
uals vary from 10 below to 10 above zero. 

For practical purposes it is important to. 
know something of the diagnosis and treat- 
ment of the four principal forms of goiter, 
beginning with the diffused colloid. No. 
form of goiter treatment is uniformly suc- 
cessful. In fact, disappointing results are 
sufficiently frequent to direct the attention 
to the need for accurate diagnosis, as well 
as patient, varied and skilful therapeutic 
effort. Many goiters disappear spontane- 
ously, but why or under what conditions 
such cures are effected is not known, though 
the phenomenon is sufficiently important 
to merit careful study. 


COLLOID GOITERS 

Colloid goiter, otherwise known as simple, 
endemic, or adolescent goiter, occurs most 
frequently among girls between 15 and 25 
years of age. However, the malady is not 
infrequently encountered at all of the earli- 
er ages, even at birth. Frequently colloid 
goiter is devoid of symptoms except unl- 
form fullness of the neck and perhaps 
slight nervousness. This condition is read- 
ily distinguished from true hyperthyroid- 
ism and exophthalmic goiter because there 
is no loss in weight or strength. The basal 
metabolic rate is never increased but 1s 
usually normal or subnormal. Clinically this 
condition is recognized by the symmetrical 
enlargement of both lobes and the isthmus, 
as well as by the characteristic soft granu- 
lar feel of the tissue. It is the only type of 
goiter which disappears under iodine or 
thyroxin treatment and should not be con- 
sidered a surgical condition except in rare 
instances of extreme enlargement. When 
cure does not follow the administration of 
thyroxin, desiccated thyroid or some form 
of iodine, the presence of an adenomatous 
lump in the gland may be suspected. It is 
not advisable to give iodine to patients over’ 
25 years of age for the cure of a supposed 
colloid goiter because there is a possibility 
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of aggravating the existing condition and 
no imminent prospect of relieving it. 


ADENOMATOUS GOITER WITHOUT 
HYPERTHYROIDISM 


This condition is recognized by its irregu- 
Jar type of growth, there being one or more 
round nodules or tumors of varying con- 
sistency detectable by palpation. Usually 
patients with such goiters seek relief from 
pressure symptoms or for cosmetic reasons. 
Inasmuch as these goiters probably occur 
early in life and become toxic much later 
it is usually reasonable to delay operative 
procedure until after the age-of 25. In this 
connection it should be understood that fully 
95 per cent of the non-toxic adenomatous 
thyroids show no evidence of cell hyper- 
trophy or hyperplasia. Both the colloid and 
adenomatous goiter without hyperthyroid- 
ism are amenable to preventive measures 
‘during the pregnancy of the child’s mother 
and the early adolescence of the child him- 
self. 

ADENOMATOUS GOITER WITH 
HYPERTHYROIDISM 


This goitrous manifestation is character- 
ized by an increased basal metabolic rate 
which is excited by an excess of the nor- 
mal thyroid hormone in the tissues. Ade- 
nomatous goiter with hyperthyroidism de- 
velops on an average of 17 years after the 
goiter was first noted. Provided the patient 
is in condition for operation prompt surgi- 
cal intervention should follow the discovery 
of this form of goiter. Neither thyroxin, 
thyroid extract or iodides should be given 
to these patients because their condition is 
already due to an excess of thyroxin in the 
body. The hyperthyroidism in these cases 
cannot be reduced by medical treatment and 
the sole object of such preoperative mea- 
sures is to prepare them for operative pro- 
cedure. 

EXOPHTHALMIC GOITER 


It is, of course, highly important to dif- 
ferentiate between exophthalmic goiter and 
adenomatous goiter with hyperthyroidism 
because the treatment is different. The ba- 
sal metabolic rate in the former is usually 
higher and there is more evident toxemia 
than in the latter. Moreover, the thrill and 
bruit over the superior thyroid vessels, 
which is usually found in exophthalmic 
goiter, is usually lacking in toxic adenoma. 
Moreover, toxic adenomas do not have the 
occular symptoms, crises or the nervous 
syndrome. The classical symptoms of ex- 
ophthalmds, enlargement of the thyraid 
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and rapid heart action, are usually present. 
However, one or more of these symptoms 
may be lacking while at the same time the 
patient has a well marked case of the dis- 


ease. 


SURGICAL TREATMENT OF 
EXOPHTHALMIC GOITER 


Surgical intervention is favored by the 
majority of medical authorities as offering 
the most complete relief from the symptoms 
arising from exophthalmic goiter. Certain- 
ly operative procedure, after adequate pre- 
liminary preparation, is followed by an ex- 
ceedingly low immediate mortality and us- 
ually by commendable results. At the same 
time is must be admitted that there are 
numerous relapses and reoccurences of the 
goitrous condition after operation. The 
failure of surgery to afford invariable re- 
lief in exophthalmic goiter has resulted in 
the institution of other measures, notably 
the so-called non-surgical treatment, radi- 
ology and the like. 


NONSURGICAL TREATMENT OF 
EXOPHTHALMIC GOITER 


Conservative treatment, variously termed 
“skillful neglect,” medical treatment and 
non-surgical treatment, has justly achieved 
considerable popularity in treating exoph- 
thalmic goiter. Moreover, non-surgical 
treatment in properly selected cases appears 
to offer just as complete and permanent re- 
lief as radical intervention. It is not the 
purpose of the present paper to discuss in 
detail the methods employed in achieving 
these results. It may be stated however, 
that individualism, in which psychotherapy 
plays a leading role, is the basis of the cur- 
ative measures. Moreover, various glandu- 
lar extracts, iodides, mercurials and bella- 
donna, have their fields of usefulness but 
must be applied with caution. Relief from 
stress, worry and undue excitement has a 
prominent place in this form of treatment. 
Then too, a non-flesh diet which is ample 
but free from irritants and stimulants, 
likewise serves to promote recovery. Un- 
less there is serious cardiac involvement in 
the rigid rest cure is contraindicated. 


THE USE OF LUGOL’S SOLUTION 


Iodine in the form of Lugol’s solution, 
(compound solution of iodine), has been 
adoveated by Plummer‘, as a temporary 
therapeutic measure in the treatment of 
exophthalmic goiter in order that a patient 
may be brought into a satisfactory condi- 
tion for operation. Since this procedure has 
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been recommended, Lugol’s solution has 
been erroneously used in many instances in 
which it was plainly contraindicated. Con- 
sequently much harm has been done both to 
the patient and to the reputation of the 


physician. Needless to say, Lugol’s solu- 
tion, when properly used, will greatly im- 
prove the condition of an exophthalmic 
goiter patient by eliminating many of the 
pre-operative procedures such as ligation, 
which have heretofore been considered nec- 
essary. Moreover, this preliminary treat- 
ment greatly enhances the patient’s well 
being and safety before, during and after 
operation. 


PROPHYLAXIS DURING PREGNANCY 


A large and untilled field of definite 
promise is that of preventing thyroid en- 
largement both in the fetus and the pros- 
pective mother through the administration 
of iodine. That this satisfactory result can 
be achieved has been amply demonstrated 
by experimental ventures. The administra- 
of 30 C.c, of syrup of hydriodic acid or of 
an equivalent amount of iodine in another 
available form for a period of one month 
during the first half of pregnancy will af- 
ford maternal and fetal protection against 
thyroid disorder. Apparently this pro- 
cedure prevents adenomatous as well as 
colloid goiters in offspring. This is partic- 
ularly important because the adenomatous 
— are prone to malignant degener- 
ation. 


DANGERS OF IODINE PROPHYLAXIS AND 
TREATMENT 

Much of the disrepute into which iodine 
prophylaxis and treatment has fallen in 
certain quarters is undoubtedly due to the 
fact that this important element has been 
greatly abused. It is now well known, and 
considerable evidence has accumulated to 
this effect, that apparently simple colloid 
goiters containing adenomatous tissue have 
been converted into toxic goiters through 
the administration of undue amounts of 
iodine. In certain susceptible individuals 
too, urticaria is said to have been caused 
by the administration of exceedingly small 
quantities of iodine, as, for instance, 
through the use of iodized table salt. In- 
stances in which toxic symptoms have been 
set up by the use of proprietary remedies 
containing large amounts of iodine and by 
the prescribing of unnecessarily large 
amounts of iodine by physicians are not 
lacking. In view of these untoward effects 
it behooves all physicians prescribing iodine 
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to regard this remedy as a potential poison. 
Moreover, it should be administered only 
when its use is clearly indicated and then 
only in small quantities. 


CONCLUSION 


In conclusion it may be pointed out that 
the treatment of goiter requires study, ex- 
perience and practice in order that satis- 
factory results may be achieved. Unless he 
is properly qualified the average physician 
had better decline to inaugurate measures 
looking to the relief of inconvenience and 
suffering caused by goiter for he may ag- 
gravate rather than alleviate the symptoms. 
Confronted by a patient with goiter the 
first thought of the physician should be of 
diagnosis and the last of iodine. When this. 
sequence is followed there is more oppor- 
tunity for determining whether or not 
iodine is actually required. 

Iodine is definitely useful in preventing 


colloid and adenomatous goiter in the fetus. 


Among adolescent children and young adults 
the element is of decided value in prevent- 
ing and treating simple colloid enlarge- 
ments of the thyroid, provided appropriate- 
ly minute. doses are employed. Iodine is 
strongly contraindicated in individuals 
with adenomatous or exophthalmic goiters, 
unless in preparation for surgical interven- 
tion in the latter form. If these precautions 
were more generally observed the reports. 
of untoward results following iodine medi- 
cation would materially diminish. 
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Speaking at the convention of the Logi- 
cal Society held in Milwaukee, a short time 
ago, Dr. Maud Slye is reported to have 
given it as her opinion that mating based 
upon a knowledge of heredity and eugenics 
would eliminate cancer from the human 
species in two generations. If the knowledge 
were available, any individual who knew 
himself to be by heredity susceptible to 
cancer could by mating with a non-suscep- 
tible individual, prevent the occurence of 
cancer in their children. 
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Christmas Memories 
RENIG ADE 
(John A. Dillon, M.D., Larned) 


The spirit of Christmas pervaded the air. 
A bright crisp morning, presided over by a 
friendly unclouded sun, portended a snappy 
foursome at two-thirty p.m. 

The colleges had unloaded their quota of 
home boys and girls. These had noisily ar- 
rived on incoming trains the past few days; 
just as they did twenty-five or thirty years 
ago with the possible variation that there 
were more Camels and legs in sight 

This the Doctor noticed as one of the ar- 
rivals, a brazen, painted little scamp of 
eighteen summers, whose advent into the 
world a few years ago he had personally 
conducted, winked at him and squeezed his 
hand. The Doctor straightened up his 
shoulders and carelessly smoothed the wisp 
of hair that still guarded the old dome. A 
moment later when he saw the ugly old 
fellow who delivered trunks receive a sim- 
ilar wink and squeeze, he grinned to him- 
self and murmured, “God bless their teas- 
ing little hearts; they just can’t help it, 
their slogan is ‘A Man’s a man for a’That,”. 

The Doctor’s mind wandered back to the 
brutal Christmas days of thirty years ago, 
and the depraved spirit of those times. In 
those days it was customary to get out the 
“quartet” and make Christmas Eve calls, 
after the children’s programs were over, 
and the fire in Santa’s whiskers at the Bap- 
tist church had been extinguished. 

Those old songs may have lacked some of 
the qualities that are considered essentials 
in today’s popular music, but they stirred 
emotions that present-day music fails to 
reach. Following the rendering of “Sweet 
Adeline,” or “After the Ball,” there often- 
times would not be a dry eye in the quartet. 

It seemed to be the custom in those days 
for some rural maiden to seek a job in the 
city as ’twas supposed by her home folks, 
to be presiding over some well-ordered 
kitchen. Later, when a neighbor went to 
the big city with a carload of hogs, and ac- 
cidentally ran across the maiden encased in 
a twenty-eight dollar fur coat and a five- 
dollar pair of shoes, her shameful story 
would be told in song. The result was “A 
Bird in a Gilded Cage,” “Just Tell Them 
that You Saw Me,” ete. Incidentally all the 
other maidens inwardly craved to go to the 
city and lead sad virtuous lives. 

These songs the quartet of years ago 
sang with fervor, bringing out the minors 
with touching pathos and volume. Later 
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in the evening when harmony and articula- 
tion became a bit fuzzy, “A Hot Time in the 
Old Town,” with considerable thrumming 
on the guitar which now had only three 
strings left, was considered by the quartet 
to be very entertaining. It was at this time 
that the second tenor would become tearful 
and insist on telling what a good wife he 
had, or to use his exact words, “The best 
little woman in town.” 

Those old songs nearly always made some- 
body want to weep or do something senti- 
mental. 

Quite different are the songs of today. 
Can you imagine anyone crying when one 
of our stream-lined maidens puts on a gyra- 
tory folk dance and sings, “I’ve Got Them 
Colicky Blues”? Crying is distinctly con- 
traindicated. 

All this the Doctor reminiscently medi- 
tated as he wended his way to the office, 
forgetting to mail the letters that he car- 
ried in his hand. Then he attended to his 
correspondence. 

The Differential Life Ins. Co., Omaha, Ne- 
braska. 

Gentlemen: Regarding question I failed 
to answer—cause of death of applicant’s 
grandfather—you will notice the age was 
eighty-nine, which would exclude rickets or 
cholera infantum. The applicant can give 
me no definite information but admits it 
might have been whiskey. 

I agree with you that it is very risky 
taking on these applicants with obscure 
family history. If ’twill help any I will 
weigh and measure applicant again. 

Yours. 


The Kalamazoo Collection Agency, Kala- 
mazoo, Michigan. 

Gentlemen: Yours received saying you 
had credited my account with one dollar 
collected, and that I owed you $15 for filing 
charges, and $10 for attorney’s fees for 
threatening to start suit against one of my 
deadbeat patrons. 

I am a notoriously poor business man, but 
even to me it doesn’t look like a paying 
proposition from this end. Would it be pos- 
sible for me to arrange to pay you these 
accounts in full at once; you to keep all the 
money and stop any further attorney’s ac- 
tion? Would also be willing to pay you for 
any expense you have been to in collecting 
the dollar you mention. 

Thanking you for your courtesy, I re- 
remain, Yours. 


Mr. Amos Britt, Clinic Building. 
Dear Amos: Yours received, and glad 
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to hear you are being gone over so satis- 
factorily at the clinic. From your descrip- 
tion I judge they are very thorough in their 
work. You seem somewhat miffed that I 
overlooked your metabolism, and that you 
never had suspected you had one—that I 
said you had a rupture. 


Now, Amos, I know just what you are 
going through, and just how you feel. You 
will come back dripping with symptoms and 
complexes. You were the champion biscuit 
eater of your township when you left, and 
could pitch horse-shoes all Sunday after- 
noon without a muscular twinge. Your wife 
tells me you always slept well except at 
butchering time when you ate too much 
liver and sausage. That you never were 
“ailing.” 

I think you had better come home just 
as soon as they take the last family group 
of your insides and get through scratching 
the soles of your feet. Don’t have an 
Abderhalden test made unless they insist. 

Was out to your place yesterday to see 
little Jim. Just plain bellyache—got out in 
the feed lot and licked out a trough that 
had hogdip in it—is all right now. 


Yours. 


General J. Marshall Bulger, Washington, 


Dear General: Your letter received ask- 
ing me to make free examinations for the 
citizens training camp, and to vaccinate and 
give serums to applicants, all free. 


I am much enthused over this as usual, 
and hasten to signify my approval. I would 
also like to furnish tents, rifles, beans, ba- 
con and oatmeal for the camp. While I am 
not in a position to do so at this time. I am 
contemplating endowing a home for unfor- 
tunate crap shooters who have lost their 
all in the service. 


Before and since we entered the great 
war I have cheerfully examined recruits, 
given vaccines, serums, filled out forms, A, 
B, C, D., at all time of the day and night. 
All free. 


And what do I get for it? 


When I deduct the price of a box of Pazo’s 
Pile Ointment from my income tax, said 
ointment being necessary by virtue of my 
straining to do my country’s duty, I am 
cited to appear before an income tax hound 
at the court house and show cause. 

I do not wish to complain, but on the 
square, General, can you cite me to any 
country, corporation, or commissary, that 


is handing anything out to the doctor 
labeled free? 


Yours. 


P. S.—I am signing up blank as you re- 
quest, durn my fool skin. 


B 


KANSAS MEDICAL LABORATORY 
ASSOCIATION 


NOTE 


With this issue of the Journal this column is 
turned over to the editorship of C. M. Downs, De- 
partment of Bacteriology, University of Kansas. 
Dr. N. P. Sherwood, the retiring editor, has insti- 
tuted the policy of publishing papers concerning 
laboratory methods which would be practicable and 
profitable for the laboratory worker and also for 
the physician who is directing laboratory work. It 
is hoped that these articles may lead ultimately to 
a standardization of laboratory technique. It will 
be our pleasure to continue what we feel is an ex- 
cellent and profitable policy. 


The Use of Halogenated Phenolphthalein in 
Cholecystography and Determination 
of Liver Function* 


W. H. Cole, M.D., St. Louis, Mo. 


* From the Department of Surgery, Washington 
University School of Medicine and Barnes Hospital 


Perhaps no single group of chemicals has 
been so helpful and of so much assistance 
in the field of medical diagnosis, as have 
the derivatives of phenolphthalein, espe- 
cially the halogenated group. This vast field 
was originally opened by Abel and Rown- 
tree in 1909 who initiated investigations 
regarding their comparative value as cath- 
artics. In 1910, Rowntree and Geraghty 
announced the discovery of phenolsulphon- 
phthalein as an agent to determine the 
function of the kidney. 

In 1913, Rowntree, Hurwitz and Bloom- 
field found that the specific excretion of the 
dye phenoltetrachlorphthalein, through the 
bile, made possible a test of hepatic fune- 
tion. The difficulties encountered in the col- 
lection of the dye in the feces aroused Me- 
Niell, two years later, to institute the col- 
lection of the dye from the duodenum by 
means of the duodenal tube. In 1922, Ros- 
enthall, by ascertaining the length of time 
required by the liver to eliminate the dye 
from the blood stream, brought the test up 
to its modern value. Since that time, pos- 
sible improvements have been offered by 
the announcements of Delprat in the sub- 
stitution of the original dye for rose bengal 
(diodotetrachlorfluorescene) and of Rosen- 
thal and White for bromsulphalein (phenol-. 
tetrabrompthalein sodium sulphonate). 


Three years ago, working with Graham 
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and later with Cooper, we developed a tech- 
nique for cholecystography, using the cal- 
cium and sodium salts of the halogenated 
phenolphthaleins. The first substance used 
was sodium tetraiodophenolphthalein. Ade- 
quate shadows of the gallbladder were pro- 
duced experimentally, but, due to impur- 
ities in the first lot obtained, we changed to 
the calcium and sodium salt of tetrabrom- 
phenolphthalein for clinical use. A short 
time later a pure preparation of the sodium 
salt of tetraiodphenolphthalein was obtain- 
ed and this was used routinely because of a 
smaller dose required. It would seem logi- 
cal to follow this with the development of 
a method for simultaneously obtaining 
cholecystograms and determinations of the 
excretory power of the liver by using only 
one dye. This was made possible by the 
change from teraiodophenolphthalein to 
phenoltetraiodopthalein. The latter sub- 
stance produces satisfactory cholecysto- 
grams and stains the blood serum so that 
determinations of liver function can be 
made at the same time if the serum is alka- 
linized after its withdrawal. Phenoltetrai- 
odophthalein has an added advantage in 
the fact that the dose required to cast an 
adequate shadow of the gallbladder is small- 
er and that the reactions are practically 
eliminated. 

The dose of phenoltetraiodophthalein is 
.04 grams per kilo. We do not exceed 2.5 
grams, however, regardless of the weight 
of the patient. The solution is made by dis- 
solving 2.5 grams of the sodium salt in 30 
or more c.c. of freshly distilled water by 
gentle heat, and is filtered. The solution 
will keep much better if sealed tightly and 
not exposed to direct sunlight. It is steri- 
lized in a boiling water bath for 15 to 20 
minutes. 

The dye is given intravenously in the 
morning between 8 and 9 a. m., all in one 
dose, on an empty stomach. A specimen of 
blood is taken before administration of the 
dye and one half hour after it is given. 
Roentgenograms are taken 4, 8 and 24hours 
after injection. 

The technique for administration of tet- 
raiodophenolphthalein is the same as given 
above for phenoltetraiodophthalein except 
that the dose is 3.5 grams (proportionately 
less, if the patient is underweight). Since 
‘it is not a true dye, blood samples cannot be 
used for determination of liver function. 
Regardless of the drug used, lunch should 
be omitted, or consist of a liquid diet low in 
fats and proteins. Phenoltetraiodophthalein 
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has no advantage over tetraiodophenolphth- 
alein for oral use. Interpretations of the 
roentgenograms are made upon several 
characteristics, including: absence of shad- 
ow, density of shadow, distensibility, per- 
sistent deformities, and intrinsic negative 
or positive shadows. These features are 
fully discussed in previous articles. 

Standard solutions of prenoltetraiodoph- 
thalein must be made for comparison with 
the samples of stained blood serum obtained 
for reading on the determination of liver 
function. If 48 milligrams of the dye are 
added to 100 cc. distilled water to make up 
the standard, the resultant solution will 
equal the 100 per cent standard or will rep- 
resent the concentration of the dye in the 
blood stream after injection, before any of 
it is excreted by the liver. In arriving at the 
figure 48 milligrams, we have used the ratio 
1 to 12 for estimating blood volume, as is 
recognized by Ehrlanger and others. Twelve 
to fifteen dilutions of standards should be 
made, varying from 2 to 90 per cent. A 
small amount of 5 per cent sodium hydrox- 
ide must be added to the standard to pre- 
vent fading. The ideal amount to be added 
to 4 or 5ce. of standard, is as follows: One 
drop of 5 per cent sodium hydroxide for 
dilutions between 60 and 100 per. cent, two 
drops for dilutions between 20 and 60 per 
cent, three drops for dilutions between 2 
and 20 per cent. 

The readings of retention of dye in the 
blood serum are made in a manner almost 
identical to that used in the Rosenthal mod- 
ification of the phenoltetrachlorphthalein 
test for liver function. A retention of less 
than 15 per cent of the dye in the blood 
serum one half hour after injection of the 
dye, and less than 4 per cent one hour after 
injection is considered normal. Retention 
of any greater amounts for the specified 
time are considered abnormal. 

The largest amounts of retention have 
been found in patients having hepatic cir- 
rhosis with ascites, and may be as high as 
80 to 90 per cent one half hour after in- 
jection. Retentions almost as great have 
been seen in patients having acute hepati- 
tis with cholangitis, usually with slight 
jaundice. An interesting and almost con- 
stant fact has been observed, viz., that a 
mild retention above normal, ranging be- 
tween 17 and 35 per cent, is found in cases 
of cholecystitis. This is probably explained 
by the practically constant hepatitis accom- 
panying cholecystitis, as was demonstrated 
by Graham a few years ago. 
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As previously stated, since phenoltetraio- 
dophthalein has no advantage over teraiodo- 
phenolphthalein for oral use in cholecysto- 
graphy, we still use the latter for that pur- 
pose. Since the intravenous administration 
of the dye continues to give a diagnostic ac- 
curacy of 97 per cent which is higher than 
that obtained from the oral method of ad- 
ministration in our hands, we use the latter 
method only in a comparatively small num- 
ber of cases. If a normal series of shadows 
of the gallbladder are obtained by the oral 
method, the accuracy will probably be equal 
to that following intravenous administra- 
tion. However, if faint shadows or no shad- 
ows are obtained by the oral method, indi- 
cating a pathological condition of the gall- 
bladder, a check should be made by the in- 
travenous method, because of the possibil- 
ity of insufficient absorption of the drug 
from the intestine. One of the most satis- 
factory methods of oral administration has 
been suggested by Larimore. Eight tenths 
of a gram of tetraiodophenolphthalein are 
mixed with one tenth of a gram of sodium 
bicarbonate and one tenth or a gram of 
powdered agar and put into a gelatine cap- 
sule. Usually a coating of salol is not found 
necessary, but may be used if desired. Five 
or six of these capsules are given following 
the evening meal. Breakfast is omitted. The 
patient reports for roentgenograms at 9 a. 
m., 1 p. m., and 5 p. m. the next day. Food 
should not be allowed until after the second 
roentgenogram at 1 p.m. A plain plate of 
the abdomen should be taken at 9 a.m. to 

determine if the contents of the capsule 

have broken up and are absorbed. The pow- 
dered agar and alkali promote the dissolu- 
tion of the contents of the capsules. 
Reactions of any consequence have occur- 
red so rarely following the intravenous in- 
jection of phenoltetraiodophthalein that 
they have come to be practically ignored. 

Observations have proved quite conclusively 

that the occasional reactions following in- 

travenous administration, consisting of 
nausea, have been less common than reac- 
tions consisting of cramps, nausea and diar- 
rhea which occasionally follow the oral ad- 
ministration. 


UNIVERSITY OF KANSAS CLINICS. 
Clinic of Dr. Earl C. Padgett 
Department of Surgery 
CLEFT PALATE 

We have this morning for consideration 
two cases of a more or less uncommon con- 
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genital malformation ;—namely, two cases: 
of cleft palate. 

The condition is said to occur on an 
average of one in about every three thou- 
sand births. One of these cases has also a 
cleft lip or as more frequently designated,— 
a hare lip. The other has a cleft of the soft 
palate or velum which also extends about 
one quarter of an inch into the hard or bony 
palate. 

The cause of the absence of the normal 
closure and fusion of the maxillary, pre- 
maxillary and nasal embryonal processes is 
not known but many surmises have been of- 
fered in explanation. However, about all 
that we actually know is that whatever the 
cause, it is active before the first six weeks. 
of intra-uterine life, because at that time 
normally the processes have become fused. 
We will not detain ourselves with a further 
discussion of the more exact embryology 
and the more rare possbilities such as me- 
dium clefts of the lip and nose, for although 
it is interesting it is somewhat complicated. 

If you will notice in both of these particu- 
lar cases the lip and alveolar clefts are on 
the left side. Curiously, single hare lips are 
slightly more common on the left side. No 
adequate reason has been offered to explain 
this. As more or less analogous conditions,. 
you will probably remember that the left 
side of the body is favored in at least three 
other conditions, although there may be 
others, I recall off hand, inguinal hernia, 
varicocele and the socalled “milk leg of wo- 
men.” However, a slightly different anat- 
omy probably explains the slight left side 
prevalence of these latter conditions. 

Case 1. We will discuss this little girl 
with the incomplete cleft first. She is about 
one year of age. Soon she will begin to learn 
to speak. It is the ideal time for her to be 
operated. The mouth is wide enough 
for one to work fairly easily. Providing she 
has no nasal or pharyngeal infection, we 

may practically assure her of a good closure 
with a fairly long palate. This is most im- 
portant for if the soft palate and pharyn- 
geal wall behind fail to come in contact she: 
will likely be handicapped in her speech. 
After all, a short soft palate contracted by 
scar so far as speech is concerned, is only 
slightly better than an open cleft. We should 
always strive for length in palate closure. 

Case 2. This boy who is about two years. 
of age, as you will note, has had previously 
a fairly good lip repair. The nostrils are 
the same size and even. The lip is not tight 
and is fairly short. A short lip of good con- 
tour is the best. We might mention in pass- 
ing that the best time to close the cleft lip is: 
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as soon after birth as possible. At this time 
a good closure can be made. One need not 
worry about the alveolar ridge separation if 
the lip is closed over the alveolar cleft. The 
alveolar processes soon ¢ome together as 
the child grows The Brophy operation of 
wiring the alveolar ridges together has 
been discarded by most of the present day 
surgeons. First, it is unnecessary ; second- 
lv. it is quite a severe procedure; thirdly, 
it often does considerable damage to the 
tooth buds lying in the alveolar processes ; 
and last, and possibly most important, cases 
are now being seen who ten or twelve years 
ago had the Brophy operation performed 
that have very marked deformity of the 
upper face bones. This includes a narrow 
alveolar arch, a high narrow palate, and a 
shortened projecton of the maxillae, ie, the 
lower jaw had developed in advance of the 
upper jaw. This is a very unsightly de- 
formity. This boy has had one operation 
previously to close his palate. It will make 
closure this time a little more difficult and 
also it will be difficult to get a long palate 
because of some scar contracture in the 
flaps which decreases the normal length of 
the palate flap halves. 


In regard to the type of operation, in the 
majority of cases, the von Langenbach 
operation is preferred by us. It is an old 
operation and was done at least seventy 
five years ago. However, it is seldom done 
correctly. Most operators fail to get their 
flaps adequately loosened, with, at the same 

‘time, preservation of their blood supply, 
which can be done. The operation has the 
advantage of simplicity. Two incisions are 
made along the posterior two thirds of the 
inner sides of each alveolar ridge and ex- 
tend in a curve directly behind the posterior 
edge of the alveolar ridge outward to the 
cheek. With a special elevator the muco- 
periosteal flaps are raised from the bone 
until they are entirely free. The posterior 
palatine artery is always preserved if pos- 
sible for it is the chief source of arterial 
supply to the flaps. When one severs this 
artery he courts disaster, as the flap may 
slough from insufficient blood supply. One 
can practically always leave this artery in- 
tact. The aponeurosis connecting the soft 
palate with the hard palate must be cut 
loose on the upper surface from the post- 
erior free edge of the palate bone. The 

flaps have to be well freed so that there is 
absolutely no tension, ie, so that each flap 
will more than cross the midline. This be- 
ing obtained, the mucous membrane is care- 
fully cut from each inner edge on each side 
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of the palate. Finally, using horsehair su- 
tures the palate is closed carefully down the 
midline. The sutures are placed so that as 
wide a margin of raw surface to raw sur- 
face is obtained as possible. In the side in- 
cisions is placed a small gauze pack which 
straddles the intact artery. 

If one selects his cases when free from 
naso pharyngeal irritation, or in other 
words “colds,” preserves the artery, and 
loosens his flaps well, he should not antici- 
pate more than one failure of union in ten 
cases. This particular operation has an ad- 
vantage which in event of non-union the 
Lane flap operation does not always have, 
in that there is little likelihood of one of the 
flaps sloughing—a disaster very difficult to 
remedy. Following the von Langenbach 
operation, in case of failure of closure, there 
is practically no loss of tissue. 

After operation no solid food is given for 
at least two weeks and it is well not to ex- . 
amine the case in such a manner that gagg- 
ing may be produced. The side packs are 
removed within forty eight hours. 


Clinic of Dr. C. B. Francisco 
Department of Orthopedic Surgery 


TUBERCULOSIS OF THE ELBOW JOINT IN 
THE ADULT 


I wish to present this case to you as an 
example of one of the rare tubercular con- 
conditions in the adult. The fact that it is 
of infrequent occurrence implies that the 
diagnosis is missed usually after the process 
is advanced. For that reason, it is im- 
portant for the physician to keep these un- 
common conditions in mind. 

It has been said that the reason that tu- 
berculosis is rare in joints of the upper ex- 
tremity (Whitman classes it as constituting 
about one per cent of all tubercular joints) 
is that traumatism in these joints is less 
than in those of the lower extremity. This _ 
same argument has been used to explain 
why tuberculosis is more common in the 
right upper extremity than it is in the left. 

As you know, tuberculosis of the joints 
depends upon three factors: 


1. The presence of a primary focus else- 
where in the body. 

2. An existing predisposition to tuber- 
culosis. 

3. The localizing element of injury, 
which is not a constant factor. 


Usually, the early diagnosis is rheuma- 
tism and the patient is so treated. I might 
add that until some actual destruction has 
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occurred, as revealed by the x-ray, the 
diagnosis is not made easily. 


TREATMENT 


But one method of treatment is indicated 
in tubercular joints in the adult; and that is 
fixation by operation. If the consent of the 
patient to be operated cannot be gained, 
then aspiration of the abcesses, with im- 
mobilization, should be the plan of treat- 
ment, hoping that eventually Nature will 
ankylose the joint. 


PRESENTATION OF CASE 


The case that I wish to show you today 
is an exceedingly instructive case from the 
standpoint of the outcome of tuberculosis of 
the joint, the final issue depending upon 
whether or not the primary focus is, or be- 
comes active. 

I have had two other cases that we diag- 
nosed as tuberculosis of the elbow joint. (1) 
A colored male aged 25, whose condition 
was proved to be tuberculosis of the right 
elbow joint at operation in Cook County 
Hospital, Chicago. He has not returned 
since April, 1924, however; and the end re- 
sult in his case is not known. (2) A color- 
ed female, 19 years of age, whose case was 
diagnosed as tuberculosis of the left elbow 
by x-ray and by physical findings. She did 
not return for treatment, having been seen 
at the Clinic in 1924; and in her case also, 
the end result is not known. 

The case whom I present, H. B., colored, 
male, aged 42, janitor, first came to the 
Out Patient Department on March 8, 1923. 
He stated at that time that his first symp- 
toms began about the first of January of 
that year; that he was not aware of hav- 
ing injured the arm, though there had been 
considerable pain for the first few weeks. 
At that time, he was not suffering much 
pain, though the arm was swollen and sore. 
He further stated that he had no night 
sweats, no cough, and had suffered no pre- 
vious illnesses of any consequence except 
“flu” in 1918; and that he was gaining in 
weight. Patient is married; wife living 
and well; they have no children; his wife 
has had no miscarriages. His father and 
mother are dead, the mother dying when 
the patient was six years of age and the 
father more recently. Causes of death are 
unknown. 

The elbow presented at that time an en- 
larged and fluctuating mass below the ex- 
ternal condyle. This was aspirated and 
about 15 c.c. of flocculent light pus were 
obtained. An x-ray picture was made, 
which showed definite destruction of the 


cartilage of the external condyle, as well as 
of the olecranon fossa, and a hazy appear- 
ance throughout the elbow joint. 

A splint was applied and the patient was 
advised to come into the hospital, but was 
unable to arrange for hospitalization at that 
time. He continued to come to the dispen- 
sary where he was aspirated occasionally 
and his elbow was: kept immobilized in 
plaster. 

In October, the patient came into the hos- 
pital. Upon admission, his general examin- 
ation essentially was negative, with the ex- 
ception of slight dullness in the apex of 
each lung. There were no rales and no 
other physical findings that suggested a 
pulmonary condition, his elbow being about 
the same as at his examination in the dis- 
pensary. The blood count showed 5,500,- 
000 with a hemoglobin of 85 per cent, 9,500 
white cells, 54 per cent polymorphonuclears, 
and a negative Wassermann. 


On October 16, 1923, the elbow joint was 
opened and a large quantity of necrotic 
tissue was removed from within and around 
the joint. The cartilage of the condyles, as 
well as the cartilage of the olecranon fossa, 
was removed and the bones were placed in 
apposition. The wound was wiped out with 
carbolic acid and alcohol and closed without 
drainage. Patient was discharged from the 
hospital in a few days and healing was prac- 
tically per primum. The Laboratory re- 
ported the tissues tuberculer. 


In December, the abscess had filled up; 
and, upon aspiration, 25 c.c. of clear fluid 
were obtained. On January 12, 1924, there 
was no sign of inflammation around the 
affected joint; and he had at that time, a 
few degrees of motion. On February 12, 
1924, a new cast was applied. We have not 
seen him since until this date (January 11, 
1927). 

He states that he had no further trouble 
with the elbow until about five weeks ago, 
when he noticed that it was swelling again. 
At the same time, he developed what he 
calls “a heavy cold,” says he has lost about 
twenty pounds in weight; and you can see 
by his appearance that he is weak and very 
much emaciated. He has a continuous 
cough and his breathing is labored. The 
elbow fluctuates from the outer side; an’. 
we shall proceed to aspirate. The pus is 
quite thick and we have obtained 20 c.c. 
There are a few degrees of motion at the 
elbow joint. 

It is evident to you that this man is in 
the advanced stages of a pulmonary condi- 
tion; and, that while we failed to obtain 
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ankylosis of his elbow joint, this failure is 
not the cause of his present decline. 


CONCLUSION 


In treating tuberculosis of the joint, it is 
just as important to watch carefully the 
general condition as it is to clear up the 
local manifestations. One should remember 
that there is a primary focus somewhere. 
In this man’s case, there was no evidence of 
activity in his lungs at the time we operat- 
ed upon him. From his history one would 
suspect that this activity has developed 
recently and will be the actual cause of his 
death, the elbow joint having contributed 
a minor share. 

BR 


New Discovery May Explain Many Food- 
Poisoning Cases 


A new food poisoning organism discov- 
ered by a microbiologist of the Bureau of 
Chemistry, United States Department of 
Agriculture, may possibly aid in explain- 
ing many poisoning cases that could not be 
attributed to organism of the common 
food-poisoning group. Organisms of the lat- 
ter group—known scientifically as the para- 
typhoid-enteritidis group—are the only 
ones hitherto recognized as a cause of in- 
testinal disturbances. The new organism, 
although it has not been identified as any 
well-defined species, belongs to another 
group. In appearance it has much in com- 
mon with the ordinary lactic types used in 
the preparation of “starters” for butter and 
cheese making. 

The new organism was first believed to 
be a source of food poisoning when B. A. 
Linden of the Bureau of Chemistry found it 
in a sample of imported cheese held re- 
sponsible for an outbreak at Biddeford, Me., 
in 1925. Milk cultures of the organism were 
made and fed to cats in which violent in- 
testinal disturbances were produced within 
afew hours. The same organism has since 
been isolated in two other outbreaks, in 
both of which cheese was the one article of 
food eaten by all persons affected. Organ- 
isms of the old group of food poisoners, so 
commonly reported to be the cause of food 
poisoning outbreaks, were not found. In 
each of these outbreaks, the streptococci, 
the group to which the newly found or- 
ganism belongs, were recovered and fed in 
milk cultures to cats with results like the 
first trials. 

So far no sickness has been produced in 
experimental tests except when milk was 
used as a culture medium. The organism 


will grow and multiply on meat and other 
media, however, and this may possibly leave 
many avenues open for contaminating hu- 
man food. 

Dr. Charles Thom, in charge of microbio- 
logical work for the Bureau of Chemistry, 
regards the discovery of this organism as 
the most outstanding achievement of the 
year in his field of investigation. He fur- 
ther suggests that while there is no general 
danger from this source of poisoning it does 
offer another forceful argument for the 
pasteurization of milk before using it in 
manufacturing dairy products. 


R 
Abbott Laboratories Sales School 


The salesmen of the Abbott Laboratories 
and the Dermatological Research Labora- 
tories from the Middle West and the South 
met in the home offices of that company, 
in North Chicago, the week of December 
27. Over forty representatives were pres- 
ent at this meeting, including one from the 
Pacific Coast, two from Texas, three from 
Canada, one from Atlanta, Ga., and three 
from the Eastern sales force. 

Four days were spent in intensive study 
of the Abbott and D. R. L. products. Play- 
lets were staged illustrating sales points 
and round tables were conducted on subjects 
of importance to the salesmen and the firm. 
On Tuesday evening, December 28th, the 
salesmen were invited to attend the Annual 
Christmas dinner and dance given by the 
employees of the Abbott Laboratories. Over 
500 were in atendance at this function. On 
the following evening the salesmen were 
entertained at a banquet given by the Ab- 
bott Laboratories in their own cafeteria, re- 
cently installed at the North Chicago plant. 
Addresses were given at this meeting by 
Dr. Alfred S. Burdick, President of the Ab- 
bott Laboratories, who reviewed the prog- 
ress of the company and introduced Dr. G. 
W. Raiziss, Professor of Chemotherapy, 
University of Pennsylvania, who spoke on 
the newer arsenical compounds, particular- 
ly Bismarsen, a new combination of bis- 
muth and arsenic; Dr. Roger Adams, Pro- 
fessor of Chemistry, University of Illinois, 
who told of his investigations in the field 
of chaulmoogric acids; and Dr. A. G. Young 
of the University of Michigan, who spoke 
of the treatment arthritis deformans with 
0-iodoxy benzoic acid, amidoxyl. A meeting 
of the Eastern sales force of the Abbott 
Laboratories will be held in New York City 
in January. 
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PROPOSED BASIC SCIENCE ACT 

Before this number of the Journal has 
reached the members of the Society a bill 
will have been introduced in both houses of 
the legislature providing for what is called 
the Basic Science Act. This bill was con- 
structed from a draft prepared by the Bu- 
reau of Legal Medicine and Legislation of 
the A. M. A. 

In an article which appeared in the Jan- 
uary number of the Bulletin, Dr. Woodward, 
executive secretary of the Bureau, describes 
the purposes of this act. We quote from his 
article: 

“Basic science acts recognize the exis- 
tence of various cults and of the dogmas 
about which they have been organized. 
They recognize also, however, that nonsec- 
tarian practice and cult practice are based 
on fundamental sciences with which dogma 
has and can have nothing to do—such 
sciences for instance, as anatomy, physiol- 
ogy, chemistry, bacteriology and pathology. 
Basic science acts, therefore, ignore all 
dogma and fix for all practitioners a uni- 
form minimum standard in the sciences 
named. 

“To avoid the prejudices of cultists 
against examinations by nonsectarian 
boards and the distrust of nonsectarian 
practitctioners in the ability of the cultists 
to conduct adequate examinations even in 
the fundamental sciences, basic science 


laws provide that the board shall be mide 
up of persons not engaged in the practice 
of the healing arts. They overcome exist- 
ing differences in the standards of prepro- 
fessional education by allowing even high 
school graduates to be examined in the ba- 
sic sciences. Persons who pass the exami- 
nations held by the basic science board are 
given certificates to show that fact. Such 
certificates, however, do not entitle them 
to practice in any way; they merely author- 
ize their admittance, on the compliance with 
other necessary conditions, to examination 
by any one of the several professional ex- 
amining boards the certificant may elect. 
Without a certificate no applicart can be 
examined professionaly. However, the cer- 
tificate alone does not entitle him to appear 
for examination before any professional 
board; each board may impose such fur- 
ther requirements as the laws of the state 
authorize. The medical examining board 
may require evidence of at least two years 
of college work, of four years of study ina 
medical college and of one year of hospital 
experience, before admitting the applicant 
to examination. The chiropractic examin- 
ing board, however, may be satisfied to ac- 
cept the certificate of the basic science 
board as evidence of adequate preprofes- 
sional education—graduation by a high 
school—and insist on evidence of a gradu- 
ation by a chiropractic college after not less 
than eighteen months of study. Other 
boards are at liberty similarly to apply 
their own standards to applicants seeking 
licenses from them. Every board is at lib- 
erty to accept as adequate the examination 
given by the basic science board in the fun- 
damental sciences or to reexamine the ap- 
plicant on those sciences. 

“The reasonableness and fairness of the 
plan outlined is obvious. It recognizes that 
a certain knowledge of anatomy, physiol- 
ogy, chemistry, bacteriology and pathology 
is at the basis of all diagnosis and treat- 
ment whatever. It recognizes that the pos- 
session of such knowledge by all practi- 
tioners is necessary for the safety of the 
public. It ignores all differences of opin- 
ion among practitioners as to methods of 
diagnosis and treatment and sets up a non- 
professional board, representing the public, 
to determine the fundamental fitness of all 
would-be practictioners. Such candidates 
as this nonsectarian board has determined 
to be fit, and no others, are premitted to 
appear before the professional examining 
boards. The professional boards retain their 
present function of determining the fitness 


54 

yet 
art 
tar’ 
sta 
‘ 
abl 
abl 
isla 
law 
sus 
nee 
4 
tiol 
q 
the 
cis 
me 
i 
be 
ser 
thi 
bo: 
de! 
the 
a su 
su, 
ab 
to 
SC} 
no 
es 

er 
an 
he 
th 
in 
pa 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 55 


of the applicant to practice the particular 
method of healing professed by him. The 
method comes as near as any plan that has 
yet been offered to establishing a single 
standard for all who practice the healing 
arts in those states having independent sec- 
tarian boards. How far it is applicable to 
states having mixed boards depends on the 
organization and methods of such boards. 

“To facilitate a study of the basic science 
law and its adoption where deemed desir- 
able, the Bureau of Legal*Medicine and Leg- 
islation has prepared the draft of such a 
law and submits it herewith. The draft is 
susceptible of modification to meet the 
needs of any particular state and the ideas 
of those who seek to promote such legisla- 
tion in any state. The draft is not offered 
as the last word in basic science laws. On 
the contrary, the bureau will welcome criti- 
cisms by state medical associations, county 
medical societies, medical examining and 
licensing boards and the medical profession 
generally. Through such criticisms it will 
be possible to perfect a bill that will repre- 
sent the consensus of medical opinion 
throughout the country.” 


Any effort to get a single standard one 
board bill passed would be a hopeless un- 
dertaking at this time. The sentiment in 
the profession in favor of such a bill is not 
sufficiently strong to give it the necessary 
support; and the opposition the cults are 
able to show would defeat it. Neither the 
medical profession nor the cults are willing 
to surrender entirely the control of the 
qualification requirements of those ad- 
mitted to practice with them. The basic 
science act permits the same control as 
now, except that certain qualifications are 
established as a prerequisite to the consid- 
eration by any of the examining boards of 
any applicant for a license to practice the 
healing art. 

This act will create an additional board, 
but that will not be a serious objection to 
the politicians. It will create an additional 
income to the state, at least sufficient to 
pay the expenses of the administration of 
the law. It will add something to the cost 
of registration, but since those who are al- 
ready licensed in the state are exempt, this 
need not be a serious objection. 

The draft of a basic science act prepared 


by the Bureau of Legal Medicine and Leg- 
islation of the A. M. A. provided for the 
composition of the board of examiners as 
follows: 


SECTION 3. Board of Examiners in the Basic 
Sciences: Appointment and Personnel.—The Gov- 
ernor shall appoint a State Board of Examiners in 
the Basic Sciences (hereinafter referred to as the 
board), consisting of five members, who shall be 
appointed one for one year, one for two years, one 
for three years, one for four years and one for five 
years, from the dates of their respective appoint- 
ments. On the expiration of the term of any mem- 
ber, the Governor shall fill the vacancy by appoint- 
ment for a term of five years. On the death, res- 
ignation or removal of any member, the Governor 
shall fill the vacancy by appointment for the un- 
expired portion of the term. Every member shall 
serve until his successor is appointed and qualified. 
The members of the board shall be selected because 
of their knowledge of the basic sciences aforesaid. 
No member of the board shall be actively engaged 
- eee of the healing arts or any branch 
thereof. 


There are some objectionable features in 
this section. Dr. Woodward makes the fol- 
lowing note on the various plans that have 
been proposed for the composition of the 


board: 

“This section aims at the creation of an 
examining board in which, by reason of the 
overlapping of the terms of members, there 
will be a continuity of policy and adminis- 
tration. No direct prohibition has been plac- 
ed on the appointment of physicians, osteo- 
paths, chiropractors or other cultists, ex- 
cept that the appointee shall not be in active 
practice. It has been proposed to limit the 
appointments of members of basic science 
boards to members of faculties of approved 
universities and colleges. It has been pro- 
posed, too, to forbid the appointment of any- 
one having any connection with any school 
teaching the healing art in any form, or 
any one interested in any such school. The 
provision here made leaves to the Governor 
the determination of the advisability of ap- 
pointments within the classes just named. 
So far as the medical profession in any 
state is concerned, it should certainly be 
able to bring enough influence to bear on 
the Governor to see that the rights of non- 
sectarian medicine are not infringed in 
making appointments.” 


In this state there would probably be 
some difficulty in making up this board so 
that it would conform to these specifica- 
tions. There would be some difficulty in 
finding five men well informed in the basic 
sciences who are not engaged in the prac- 
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tice of the healing art. On the ather hand 
those designated to serve on this board, in 
the bill printed below, are not perhaps well 
informed in the basic sciences, but they 
may appoint some who are so informed to 
conduct the examinations or at least pre- 
pare the questions for them. 

From a political point of view, there is a 
very serious objection to this provision for 
the composition of the board. While it pro- 
vides for another board it does not create 
any new jobs. Those designated as mem- 
bers of the board are already in the pay of 
the state. 

It is of the greatest importance that the 
administration of this act should not be 
controlled by any group of practitioners of 
the healing art and the bill proposed guar- 
antees that condition. It is also important 
that the examining board should be free 
from political influence. It is quite certain 
that a board composed as proposed in this 
bill will be less under political influences 
than one appointed by a governor. 

The bill as proposed follows: 


DRAFT OF PROPOSED BASIC SCIENCE ACT 


An Act to establish a state board of examiners 
in the basic sciences underlying the practice of the 
healing arts, to provide for its organization and 
powers, to provide that certification by such boara 
be a prerequisite to edigibility for examination for 
license to practice the healing arts and to define 
healing arts. 


Be It Enacted by the Legislature of the State of 
Kansas: 


SECTION 1. Basic Science Certificate Required. 
—No person shall be eligible for examination or 
permitted to take an examination for a license to 
practice the healing art or any branch thereof, or 
granted any such license, unless he has presented 
to the licensing board or officer empowered to is- 
sue such a license, a certificate of ability in anat- 
omy, physiology, chemistry, becteriology, path- 
ology, diagnosis and bygiene (hereinafter referred 
to as the basic sciences), issued by the state board 
of examiners in the basic sciences, 


SECTION 2. The Healing Art Defined—For the 
purposes of this Act, any license authorizing the 
licentiate to offer or undertake to diagnose, treat, 
operate on or prescribe for any human pain, in- 
jury, disease, deformity or physical or mental con- 
dition is a license to practice the healing art. 


SECTION 3. Board of Examiners in the Basic 
Sciences:-Composition—The State Board of Exam- 
iners in the Basic Sciences shall be composed of 
the Chancellor of the University of Kansas, the 
President of the Kansas State Agricultural Col- 
lege, the President of the Kansas State Teacher’s 
College at Emporia, the President of the Kansa 
State Teachers’ College at Hays, and the Presi- 


dent of the Kansas State Teachers’ College at 
Pittsburg. 

SECTION 4. Organization of Board: Election 
of Officers, Sea], Rules, Compensation—The Board 
shall meet and organize as soon as practicable 
after the passage of this act. It shall have power 
to elect officers, to adopt a seal, and to make such 
rules as it deems expedient to carry this Act into 
effect. The board shall keep a record of its pro- 
ceedings, which shall be prima facie evidence of 
all matters contained therein. Each member of 
the board shall receive Ten Dollars per diem and 
actual expenses, when actively engaged in the dis- 
charge of his duties. The compensation of the 
members and other expenses of the board shall be 
paid out of the fees received from applicants, but 
this is not to be construed as preventing appropri- 
ations to cover deficits. The treasurer of the board 
shall give such bond, running in favor of the 
state, as the state treasurer shall determine. The 
office of the board shall be in the state capital, 
and quarters for such office shall be assigned in 
the capital building or any other building occupied 
by the state government. 


SECTION 5. Fees Payable by Applicants—The 
fee for examination by the board shall be Fifteen 
Dollars. The fee for re-examination within any 
twelve month period as hereinafter provided shall 
be Five Dollars, but the fee for re-examination 
after the expiration of twelve months shall 
be the same as the original fee. The fee for the 
issue of a certificate by authority of reciprocity 
on the basis of qualifications as determined by the 
proper agency of some other state, shall be Five 
Dollars, All fees shall be paid to the board by the 
applicant at the time of filing application. The 
board shall pay all money received as fees into 
the state tdeasury, to be placed in a special fund 
to the credit of the board. The auditor of state is 
hereby authorized to draw his warrant upon the 
‘treasurer who shall pay out of such fund all ex- 
penses incurred by the board, on vouchers signed 
by the president and the secretary of the board. 


SECTION 6. Examinations.—The board shall 
conduct examinations at such times and places as 
it deems best. Every applicant, except as herein- 
after provided, shall be examined to determine his 
knowledge, ability and skill in the basic sciences. 
The examination shall be conducted in writing, but 
may be supplemented by an oral examination, and 
if practicable shall be supplemented by an exam- 
ination in the laboratory, dissecting room and dis- 
pensary, and at the bedside. If the applicant re- 
ceives a credit of 75 per cent or more in each of 
the basic sciences, he shall be considered as hav- 
ing passed the examination. If the applicant re- 
ceives less than 75 per cent in one subject, and re- 
ceives 75 per cent or more in each of the remain- 
ing subjects, he shall be allowed a re-examination 
at the examination next ensuing, an opplication and 
the payment of the prescribed fee; but he shall be 
required to be re-examined in all branches. If 
the applicant shall receive less than 75 per cent 
in more than one subject, he shall not be re-ex- 
amined within the period of one year next follow- 
ing his original examination, nor unless he pre- 
sents proof satisfactory to the board of additional 
study in the basic sciences sufficient to justify re- 
examination. 

SECTION 7. Requirements for Certificate—No 
certificate shll be issued by the state board of ex- 
aminers in the basic sciences unless the person ap- 
plying for a certificate submits evidence satisfac- 
tory to the board: (1) that he is not less than 
twenty-one years of age; (2) that he is a person. 
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of good moral character; (3) that he was graduated 
by an accredited high school or school of similar, 
grade, or possessed educational qualifications 
equivalent to those required for graduation by such 
an accredited high school, before he began the 
study of the healing arts, and (4) that he has a 
comprehensive knowledge of the basic sciences as 
shown by passing the examination given by the 
board, as by this Act required. 


SECTION 8. Reciprocity—The state board of 
examiners in the basic sciences may in its discre- 
tion waive the examination required by section 7, 
when proof satisfactory to the board is submitted, 
showing that the applicant has passed the exami- 
nation in the basic sciences before a board of ex- 
aminers in the basic sciences or a board authorized 
to issue licenses to practice the healing art, in 
another state, when the requirements of that state 
are, in the opinion of the board, not less than those 
provided by this Act. The provisions of this sec- 
tion shall apply only to examinations conducted by 
the boards or officers of states that grant like 
exemptions from examinations in the basic sciences 
“4 ane granted certificates by the board of this 
state. 


SECTION 9. Appeal from Board’s Decision.— 
Any applicant who has been denied examination 
by the board may within thirty days after such 
denial appeal to the district court for the county 
in which the board has its office; and such court 
shall on such appeal inquire into the cause of such 
denial. If in the opinion cf the court admission to 
examination was refused without just cause, the 
court may order the board to examine the appli- 
cant. Notice of an appeal from the denial of the 
board of the right to examination may be served 
on any member of the board by leaving with him 
any adult member of his staff or household, at his 
usual place of business or abode, an attested copy 
thereof within thirty days after said board has no- 
tified the applicant of its refusal to examine him. 
Hearings of such appeals shall proceed in accord- 
amas _with such rules as the district court may de- 
ermine. 


SECTION 10. Certificates and Licenses Void.— 
Any basic sciences certificate and any license to 
practice the healing art or any branch thereof 
which is issued contrary to this act shall be void. 
A board which has issued a license by virtue of a 
void basic science certificate shall revoke or cancel 
such license. The procedure in such revocation or 
cancellation shall be in accordance with the provi- 
sions of the act under which such license was is- 
sued, for the cancellation or revocation of licenses 
generally. The certificate issued to any person by 
the state board of examiners in the basic sciences 
shall be automatically revoked by the revocation of 
any license issued to such person to practice the 
healing art or any branch thereof. 


SECTION 11. Practice Without Basic Science 
Certificate Forbidden.—Any person who shall prac- 
tice the healing art or any branch thereof without 
having obtained a valid certificate from the state 
board of examiners in the basic sciences, except as 
otherwise authorized by this act, shall be fined not 
more than One Hundred Dollars or imprisoned for 
not more than 30 days, or both, in the discretion 
of the judge. 


SECTION 12. Fraudulent Certificates Forbid- 
den.—Any person who shall obtain or attempt to 
obtain a basic science certificate by any dishonest 
or fraudulent means, or who shall forge, counter- 
feit or fraudulently alter any such certificate, shall 

fined not more than Five Hundred Dollars, or 
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imprisoned not more than 12 months or both, in 
the discretion of the judge. 


SECTION 13. Fraudulent Licenses Forbidden.— 
Any person who shall obtain or attempt to obtain 
a license to practice the healing art or any branch 
thereof from any board authorized to issue any 
such license, without agama | to said licensing 
board a valid. certificate issued by the state board 
of examiners in the basic sciences, as in this act 
required, shall be fined not more than Five Hun- 
dred Dollars or imprisoned not more than 12 
months, or both, in the discretion of the judge. 


SECTION 14. Issue of Fraudulent Licenses For- 
bidden.—Any person who knowingly issues ‘or par- 
ticipates in the issue of a license to practice the 
healing art or any branch thereof to any person 
who has not presented to the licensing board a 
valid certificate from the state board of examiners 
in the basic sciences, or any person who has pres- 
ented to such licensing board any such certificate 
obtained by dishonesty or fraud, or any forged 
counterfeit certificate, shall be fined not more thar 
Five Hundred Dollars, or imprisoned not more than 
12 months or both, in the discretion of the judge. 


SECTION 15. Fees Paid Unauthorized Practi- 
tioners Recoverable—Any money paid out by any 
person as compensation for services rendered in the 
practice of the healing art or any branch thereof 
to any person not validly licensed to practice such 
healing art or branch, when the payor did not 
know that such person was not validly licensed so 
to practice, may be recovered by the person who 
has paid such money by a suit instituted within 
two years from the date when such fee or com- 
pensation was paid. 


SECTION 16. Enforcement.—The state board of 
examiners in the basic sciences and the various 
boards authorized to issue licenses to practice the 
healing art or any branch thereof shall investigate 
any supposed violation of this act and report to 
the proper county attorney all the causes that in 
the judgment of such board warrants prosecution. 
Every police officer, sheriff and peace officers shall 
investigate all supposed violations of this act and 
apprehend and arrest all violators thereof. It shall 
be the duty of the attorney-general and of the sev- 
- county attorneys to prosecute violations of 
this act. 


SECTION 17. Exceptions—This Act shall not 
be construed as applying to dentists, nurses, mid- 
wives or optometrists, practicing within the limits 
of their respective callings; nor to other persons 
licensed to practice the healing art or any branch 
thereof in this state when this Act takes effect; 
nor to persons specifically permitted by law to 
practice without licenses, practicing within the 
limits of the privileges thus granted to them. 

SECTION 18. Saving Clause.—No provision of 
this Act shall be construed as repealing any statu- 
tory provision now in force at the time of its pas- 
sage with reference to the requirments governing’ 
the issuing of licenses to practice the healing art 
or any branch thereof; but any board authorized 
to issue licenses to practice the healing art or any 
branch thereof may in its discretion accept certi- 
ficates issued by the board of examiners in the 
basic sciences in lieu of examing applicants in such 
sciences or may continue to examine applicants in 
such sciences as heretofore. The unconstitution- 
ality of any part of this Act shall not be construed 
as invalidating any oother part thereof. 

SECTION 19. Short Title—This Act may be 
cited as “Basic Science Act, 1927.” 

SECTION 20. Date of Taking Effect.—This Act 
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shall take effect and be in force from and after its 
publication in the Statute Book. 


FREE INSPECTION AND TREATMENT OF 
SCHOOL CHILDREN 


The following bill has been introduced in 
both the House and Senate (House bill No. 
44, Senate bill No. 40): 


AN ACT to create and maintain free inspection 
and treatment for physical defects and ailments of 
public-school children by physicians and providing 
compensation therefor. 

Be it enacted by the Legislature of the State of 

Kansas: 

SECTION 1. That Boards of Education of cities 
of the first class are hereby authorized and permit- 
ted but are not required to provide free inspection 
and necessary treatment for defects or ailments 
discovered for all children in public schools of such 
cities, who are unable to pay the necessary expense 
for private treatment. 

SECTION 2. That Boards of Education, who 
shall adopt the provisions of section 1 of this act, 
shall provide a place of inspection and designate 
some competent, licensed physicians or physicians 
to make such inspections and give such treatment 
or perform such operations as are necessary for 
the treatment or curing of defects or ailments dis- 
covered and such boards of education may fix com- 
pensation for such services, which sum may be 
paid out of the general fund of such board for the 
services rendered therein, and said board of edu- 
cation are hereby authorized to make all necessary 
rules and regulations for the proper conduct of 
such inspection and treatment and for carrying 
into effect all of the provisions of the preceding 
section, and furnish all necessary forms and blanks 
for the reports of such inspection and treatment. 

SECTION 3. That a certificate of the result of 
such inspection, together with suggestions for the 
treatment or curing of any defects or ailments 
found, by operations or otherwise, shall be made by 
a physician making such inspection, in duplicate, 
one copy of same to be furnished to the cihld ex- 
amined, the other to be filed with the clerk of the 
said board of education: provided however, That 
no inspection, treatment or operation shall be per- 
formed by the examing physician without the con- 
sent of the parents or guardian of the child. 

SECTION 4. This act shall take effect from 
and after its publication in the official state paper. 


This bill it is understood is intended par- 
ticularly for the benefit of Wichita though 
it applies to all cities of the first class. If 
permission to use the school funds for this 
purpose in cities of the first class is legit- 
imate, desirable and beneficial, one may 
suggest that it should apply to all school 
boards. 

Apparently it was intended to restrict 
this free service to the school children of 
indigent parents, but technically the last 
clause in the first section might be inter- 
preted otherwise. Public school children are 
themselves, as a rule, unable to pay for such 
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services or any other services. They have 


‘no credit and no financial standing, cannot 


make contracts and cannot be sued. The 
question may also be raised if the treat- 
ment of the children of indigent parents 
should not be paid for by the county com- 
missioners. The purposes of this bill are 
commendable and, with the text amended 
so that there will be no question as who 
shall be entitled to the free service, it should 
receive the support of the profession. 


Note: Since this was written, an amend- 
ment has been made to this bill which pro- 
vides that the boards of education shall 
determine if the school children to be treat- 
ed are eligible for free treatment. This re- 
moves the ambiguity and the bill has al- 
ready passed the Senate. 


RELATING TO LOCAL HEALTH OFFICERS 

The following bill (House bill No. 130) 
will be of interest to the profession in the 
State. It should add something to the effi- 
ciency of health officers. 


_ An Act relating to local health officers, amend- 
ing section 1 of chapter 202 of the Laws of 1925, 
and repealing said original section. 

Be it enacted by the Legislature of the State of 

Kansas: 

SECTION 1. That section 1 of chapter 202 of 
the Laws of 1925 be amended to read as follows: 
Section 1. That the county health officer in each 
county and the health officer of each local board 
of health throughout the state, immediately after 
his election, shall take the same oath of office pre- 
scribed by law for county officers, and shall give 
bond of five hundred dollars, conditioned for the 
faithful performance of his duty, to keep an ac- 
curate record of all the transactions of his office, 
and to turn over to his successor in office or to 
the county or local board of health selecting him, 
on the expiration of his term of office, all records, 
documents and other articles belonging to the of- 
fice, and to faithfully account to said board and to 
the county and state for all moneys coming into 
his hands by virtue of his office. And he shall 
further notify the state board of health of the fact 
of his election and qualification, as herein provided 
for, and give his post office address. He shall re- 
ceive and distribute without delay in the county for 
which he is appointed all forms from the state 
board of health to the rightful persons, all returns 
from physicians, assessors and local boards to the 
said state board of health, and shall keep an accu- 
rate record of all of the transactions of his office, 
and shall turn over all records and documents kept. 
by him as herein provided and all other articles 
belonging to the office to his successor in office, 
or to the county or local board electing him, on the 
expiration of his term of office. He shall, upon 
the opening of the fall term of school, make a san- 
itary inspection of each school building and 
grounds, and shall make such additional inspec- 
tions as are necessary for the protection of the 
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public health of the students of the school. He shall 
make a personal investigation of each case of small- 
pox, diphtheria, typhoid fever, scarlet fever, acute 
anterior poliomyelitis (infantile paralysis), epidemic 
cerebrospinal meningitis and such other acute in- 
fectious contagious or communicable diseases as 
may be required, and shall use all known measures 
to prevent their spread, and shall perform such 
other duties as this act, his local board, or the state 
board of health may require of him. He shall re- 
ceive for his services such reasonable compensa- 
tion as his board may allow, and with the ap- 
proval of his local board of health may employ 
a skilled professional nurse, whenever he finds 
it necessary to have such assistance, and the 
local board of health for the county shall 
allow such nurse the sum of five dollars per 
day and her necessary transportation and _ inci- 
dental expenses while so employed, upon the 
approval of the same by the county health officer. 
The local board of health, whenever they deem it 
necessary for the protection of the public health, 
may employ additional personnel. All of said sev- 
eral sums allowed shall be paid out of the county 
treasury; and for any failure or neglect of said 
health officer to perform any of the duties pre- 
scribed in this act he may be removed from office 
by the state board of health as well as in the man- 
ner prescribed by the preceding section. And in 
addition to removal from office as provided herein, 
for any failure or neglect to perform any of the 
duties prescribed by this act, said county or local 
health officer shall be deemed guilty of a misde- 
meanor and, upon conviction, be fined not less than 
ten, nor more than one hundred dollars for each 
and every offense. 

SECTION 2. That section 1 of chapter 202 of 
the Laws of 1925 be repealed. 

SECTION 3. That this act shall take effect and 
be in force from and after its publication in the 
statute book. 


NARCOTICS BILL 


The following, which is House Bill No. 
123, has been introduced. Apparently there 
is nothing objectionable in it s nce it is in 
harmony with federal regulations: 


An act pertaining to opium and coca leaves and 
their derivatives, prohibiting the use, possession 
and sale thereof, and providing penalties for the 
violation of this act, and repealing sections 1 and 
2 of chapter 219 of the Session Laws of 1921, and 
also repealing section 1 and 2 of chapter 136 of the 
Session Laws of 1923, and repealing sections 65- 
615 and 65-616 of the Revised Statutes of Kan- 
sas of 1923. 

Be it enacted by the Legislature of the State of 
Kansas: 
SECTION 1. That section 1 of chapter 136 of 

the Session Laws of 1923 and section 65-615 of the 

Revised Statutes of 1923 is hereby amended to 

read as follows: Section 1. It shall be unlawful 

for any person to keep or have in his possession or 
under his control, for personal use or otherwise, 
any opium or coca leaves or any compound, salt 
derivative or pespeuseen thereof, and such posses- 

sion or control shall be presumptive evidence of a 

Violation of this section; or to permit another to 

have or keep or use any of said drugs on any prem- 

ises owned or controlled by him, or to sell or give 
away or furnish any of said drugs to another, ex- 
cept physicians, dentists, veterinary surgeons, reg- 


istered nurses, or registered pharmacists as here- 
inafter provided. Any person violating the pro- 
visions of this section shall be deemed guilty of a 
felony and on conviction thereof shall be fined not 
less than $500 or more than $5,000 and shall be 
imprisoned not less than one year nor more than 
seven years in the penitentiary. 

SECTION 2. That section 2 of chapter 136 of the 
Laws of 1923 and section 65-616 of the Revised 
Statutes of Kansas of 1923 is hereby amended to 
read as follows: Sec. 2. That it shall be unlawful 
for any person to sell, barter, exchange or give 
away any of the aforesaid drugs, except in pur- 
suance of a written order of the person to whom 
such article is sold, bartered, exchanged or given 
away, on a form to be issued on a blank for that 
purpose by the commissioner of internal revenue. 
Any person who shall accept any such order and in 
pursuance thereof shall sell, barter, exchange, or 
give away any of the aforesaid drugs, shall pre- 
serve such order for a period of two years in such 
a way as to be readily accessible to inspection by 
any officer, agent, or employee of the treasury de- 
partment of the United States duly authorized 
for that purpose, and the state, county and city 
officials charged with the enforcement of this act. 
Every person who shall give an order as herein pro- 
vided to any other person for any of the aforesaid 
drugs shall at or before the time of giving such or- 
der, make or cause to be made a duplicate therof on 
a form to be issued in blank for that purpose by 
the commissioner of internal revenue, and in case 
of the acceptance of such order shall preserve such 
duplicate for said period of two years in such a 
way as to be readily accessible to inspection by the 
officers, agents, employees and officials herein- 
before mentioned. Nothing contained in this sec- 
tion shall apply: 

(a) To the dispensing or distribution of any of 
the aforesaid drugs to a patient by a physician, 
dentist or veterinary surgeon registered under the 
laws of the state of Kansas in the course of his 
professional practice only: Provided, That such phy- 
sician, dentist, or veterinary surgeon shall keep a 
record of all such drugs dispensed or distributed, 
showing the amount dispensed or distributed, the 
date, and the name and address of the patient te 
whom such drugs are dispensed or distributed, ex- 
cept such as may be dispensed or distributed to a 
patient upon whom such physician, dentist or vet- 
erinary surgeon shall personally attend; and such 
record shall be kept for a period of two years from 
the date of dispensing or distributing such drugs, 
subject to inspection, as provided in this act. 

(b) To the sale, dispensing or distribution of any 
of the aforesaid drugs by a registered pharmacist 
to a consumer under and in pursuance of a writ- 
ten prescription issued by a physician, dentist or 
veterinary surgeon registered under the laws of 
the state of Kansas: Provided, however, That such 
prescription shall be dated as of the day on which 
signed and shall be signed by the physician, den- 
tist or veterinary surgeon who shall have issued 
the same: And provided further, That such reg- 
istered pharmacist shall preserve such prescription 
for a period of two years from the day on which 
such prescription is filled in such a way as to be 
readily accessible to inspection by the officers, 
agents, employees, and any person violating the 
provisions of this section shall be deemed guilty of 
a felony, and on conviction thereof, shall be fined 
not less than $500 nor more than $5,000 and im- 
prisoned not less than one year nor ‘more than 
seven years in the penitentiary. — : 

SECTION 3. That sectidns 1 and’2 of chapter 
210 of the Session Laws of Kansas for 1921, and 
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sections 1 and 2 of chapter 65-615 and sections 65- 
616 of the Revised Statutes of Kansas for 1923 is 
hereby repealed. 

SECTION 4. This act shall take effect and be 
enforced from and after its publication in the of- 
ficial state paper. 


SCHEDULE OF PUBLIC LECTURES 

The following is a schedule of lectures 
prepared by the Bureau of Public Relations. 

They are intended for meetings of civic 
clubs and for public meetings, under the 
auspices of county societies. 

They are all instructive and entertaining 
and the secretaries of county societies 
should have no difficulty in making satis- 
factory dates for them. Write to the Bu- 
reau of Public Relations of the Kansas Med- 
ical Society, 608 Kansas Avenue, Topeka, 
Kansas. 

C. C. Nesselrode, M.D., Kansas City, Kans: 

“The Relationships of Cancer to the 
Health Problems of Today.” 


E. D. Ebright, M.D., Wichita, Kansas: 

“What Can Be Done for Crippled Chil- 
dren.” 
John A. Dillon, M.D., Larned, Kansas: 

1. “High Blood Pressure (How Best Ob- 
tained.)” 

2. “What Comes after Forty.” 

3. “Eugenic Dream.” 

4. “Idiots, Imbeciles and Criminals (How 
We Successfully Breed Them)” 


J. T. Axtell, M.D., Newton, Kansas: 
“Some Basic Principles of the Science of 
Medicine.” 


C. S. Kenne,”, M.D., Norton, Kansas: 

1. “Heredity and Environment.” 

2. “Prolonging Life by the Administra- 
tion of Science.” 

3. “The Kansas State Tuberculosis San- 


itorium.” 

James W. May, M.D., Kansas City, Kansas: 
“Defective Eyesight the Child’s Handi- 

cap.” 

C. F. Nelson, M.D., University of Kansas, 
Lawrence: 
“What is known about Cancer.” 

L. G. Allen, M.D., Kansas City, Kansas: 
“What the X-Ray Shows”—illustrated. 


CHIPS 


At the annual meeting of the Kansas 
Medical Society, held in Atchison, in May, 
1894, Dr. G. P. Marner of Marion read a 
paper on Myxedema and reported a case 
which he was treating with the oral ad- 
ministration of a dried extract of the thy- 
roid gland. The treatment of myxedema 
with thyroid gland was very recent and it 
was a little more than a year before that 
that Mackenzie had reported good results 
from the oral administration of a dried 
powdered extract of the gland. 

A letter received from Dr. Marner states 
that he has recently seen this patient who 
is now 70 years old and in good health. Dur- 
ing the 32 years since the case was re- 
ported she has continued to take the thy- 
roid extract regularly and finds it very 
necessary to her state of well being. 


At a recent meeting of the British 
Medical Association, a full summary of the 
results to date was presented by members 
of the staff of the Liverpool Medical Re- 
search Organization. The clinical survey 
indicates that there is promise of thera- 
peutic benefit in a few selected cases of 
otherwise hopeless cancer. The preliminary 
task before treatment can be begun is the 
selection of patients who may possibly ob- 
tain benefit. The lead suspension which 
Blair Bell uses contains fairly fine parti- 
cles, some of which are metallic lead, and 
some lead hydroxide and lead carbonate. 
The mixture is more toxic than pure colloid- 
al lead but it is also more effective in the 
destruction of tumors. Commercial pro- 
ducts are not as yet available, but several 
laboratories in the country and in England 
are experimenting with various prepara- 
tions, hoping soon to be able to develop a 
standardized and reliable product. It seems 
that Blair Bel! has shown that when em- 
ployed under cited limitations and by those 
who possess proper laboratory facilities 
and clinical experience, lead therapy offers 
to a small number of persons affected with 
inoperable tumors, a chance to escape the 
consequences of the disease. But before 
any widespread use can be made of the 
method, some means of removing lead from 
the body to control acute or chronic poison- 
ing should be developed. The whole situ- 
ation is thus frankly in the experimental 
stage. To carry out the treatment. at all, 
requires hospitalization of the patient for 
some months, laboratory and clinical facil- 


ities not everywhere available and funds 


for frequent transfusions. It seems im- 
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probable that the method will ever replace 
surgery or compete with irradiation, but 
it has already accomplished something in 
patients in whom one or both of these pro- 
cedures had failed. (Jr A.M.A. Jan. 8, 
27.) 


The intravenous injection of typhoid vac- 
cine with initial dosage of 50 millions, each 
subsequent dose increased by 100 millions, 
and given at four day intervals, is one of 
the most reliable means of producing fever. 
It is a drastic measure and one should be 
certain that the patient’s vital organs are 
sufficiently healthy to withstand the at- 
tacks of fever thus produced. The intra- 
muscular injection of milk skimmed by 
centrifugalizing and sterilized by boiling 
in the water bath for ten minutes, has good 
pyrogenic properties without great toxic- 
ity. The usual dose is 5cc., gradually in- 
creased to 10 cc. With those who have a 
tendency to strong febrile reactions, small 
doses should be given at first. The injec- 
tions must be adjusted to avoid severe re- 
actions and anaphylactic shock. (Jr. A.M. 
A. dan. 3, °37.) 


In a summary of his paper published in 
the Archives of Surg., January, 1927, 
Mentzer states that there are probably two 
types and two sources of gallstone form- 
ation: (1) The bilirubin calcium stone 
containing little or no cholesterol and aris- 
ing within the intra-hepatic ducts, and (2) 
the cholesterol stone containing varying 
degrees of cholesterol and arising within 
the gallbladder cavity. The essential fac- 
tors in cholesterin stone formation are a 
disturbance of cholesterol metabolism of 
the body generally, or of the gallbladder 
wall locally, with a resultant increase of 
the cholesterol content of the bile the pres- 
ence of o nucleus which may consist of a 
portion of cholesterol laden mucous mem- 
brane lying free in the gallbladder cavity; 
and a change in the reaction of the bile to- 
ward alkalinity. 


Much of the literature on physical ther- 
apy has apparently been written with an 
eye to the royalty statement or the publi- 
city returns rather than to the possibility 
of scientific criticism. These treatises be- 
come impressive, in size, at least, by the 
inclusion of statements on the physics of the 
apparatus culled almost in toto from the 
advertising and descriptive matter publish- 
ed by a manufacturer. This practice might 
be commendable if the physical concepts 
were not often wholly at variance with the 
concepts generally accepted by physicists. 


The physician who desires a substantial 
knowledge of phyical therapy must choose 
his source of information carefully. (Jr. 
A.M.A. Jan. 15, ’27.) 


Ones immuntiy or susceptibility to pul- 
monary tuberculosis depends upon whether 
he is a fat eater or is “fat shy” according 
to some investigations reported by W. B. 
Vaile in the London Lancet, January 8, 
1927. These investigations were conducted 
in connection with his work as medical of- 
ficer of a sanitarium for boys. Large fam- 
ilies living in small houses were selected 
for study. He found that where tubercu- 
lois had once entered such a family, the 
immune and susceptible members of the 
family corresponded definitely with their 
fat eating or fat shy histories. He gives 
some tabulated reports that on their face 
seem convincing. He also claims that when 
tuberculosis first appeared in a member of 
one of these families if the other members 
were put on a uarge proportioned fat diet 
they escaped infection. 

A good many years ago there was a 
popular belief that heavy meat eaters were 
more resistant to tuberculosis than light 
meat eaters. Further investigation may 
possibly develop some relationship between 
fat metabolism and resistance to tubercu- 


losis. 


Notwithstanding the fact that the Spah- 
linger treatment of tuberculosis was secret 
and that evidence in its favor had not been 
made generally available, Spahlinger and 
his friends have repeatedly attempted to 
secure government endorsement of the pre- 
paration in England and to secure funds for 
its development. Now the records of ten 
patients injectel by Spahlinger personally 
with this remedy have been reported by Dr. 
Thomas Nelson in the London Lancet. 
These records are decidedly unfavorable 
to the treatment. The evidence in favor of 
the Spahalinger method of treatment of tu- 
berculosis is not sufficient at this time to 
warrant an extensive trial. The burden of 
proof is still on Spahlinger, who should at 
least show that in a considerable number of 
cases studied under controlled conditions 
the remedy will accomplish more than can 
be accomplished by the method of treat- 
ment now practiced in well regulated insti- 
tutions for the treatment of tuberculosis. 
(Jr. A.M.A. Jan. 22, ’27.) 


Tisdale, Drake and Brown (Amer. Jr. 
Diseases of Children, December 1926) re- 
ported some experiments on carbohydrate 


| 
} 
) 
. 
| 
#5 
| 
- 
Prag: 
7 


62 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


tolerance. They found that the subcutane- 
ous administration of large doses of bacter- 
ial toxins and chemical toxins, and that 
rapid dehydration by the oral administra- 
tion of magnesium sulphate, jalap and cas- 
tor oil, to dogs definitely impaired the abil- 
ity of the animal to remove injected glucose 
from the blood stream at the normal rate. 
This is not an effect of the substance given 
or the rapid dehydration but is due to a 
profound functional derangement of the 
cells called intoxication and may produce 
its effect by an increase in the glycogenolyt- 
ic function of the body or an impairment 
of the ability to store carbohydrates. Ele- 
vation of temperature without any evidence 
of intoxication does not impair but appar- 
ently increases the ability of the animal to 
remove injected glucose from the blood 
stream. 


From the spring of 1922 to the autumn 
of 1924, during a smallpox epidemic, there 
were approximately 40°90 compulsory 
vaccinations in the city 3erne, Switzer- 
land. The health officer, Dr. A. Hauswirth, 
reported that on account of claims of the 
evil effects of vaccination a committee was 
appointed of which he was chairman, to 
investigate these charges. Only 14 cases 
were reported to the committee and of these 
there were only four in which a connection 
between the vaccination and the subsequent 
didease could not be definitely excluded. Of 
these four, one was a case of encephalitis 
lethargica, which developed shortly after 
the vaccination and which recovered. Three 
were fatal cases of septicemia, one follow- 
ing measles where the vaccination had been 
done during the incubation period. An- 
other one in which a follicular tonsilitis 
occurred after the vaccination, and another 
who was vaccinated after recovery from 
an acute gastro-intestinal attack. Dr. Haus- 
wirth advises that on the slightest sus- 
picion of an acute infection or other acute 
disease, vaccination should not be done. 


If primarily infectious lesions of the gall- 
bladder occur they must be uncommon is 
the conclusion drawn by Denton (Arch. 
Surg. Jan. ’27.) from a study of 403 cases 
in which a cholecystectomy had been per- 
formed. In none of these cases was it 
possible to demonstrate lesions that were 
primarily of bacterial origin. There were 
definite mechanical and curculatory ef- 
fects. He thinks the terms acute, sub-acute 
and chronic cholecystitis are undesirable 
because they carry the implication of in- 
fectious origin and cannot be correlated 
with clinical conditions. 


In an article on “The Diagnosis and 
Treatment of Syphilis of the Nervous Sys- 
tem,” by Edward Livingstone Hunt, that 
appeared in the American Journal of Syph- 
ilis, October 1926, the author points out 
that sufficient importance is not attached 
to the fact that syphilis of the nervous sys- 
tem is constitutional and that a patient 
with neurosyphilis has signs other than 
those of the central nervous system. The 
fact that many diagnoses are overlooked 
and go unrecorded is largely due to the 
physician and arises from his unwillingness 
to do a lumbar puncture. In addition to 
the usual neurologic conditions there are 
many little points about the patient’s per- 
sonal appearance which should be con- 
sidered, as for instance, a syphilitic patient 
always looks and seems older than he really 
is; the teeth decay earlier and more often; 
the hair becomes gray sooner and they re- 
quire glasses prematurely; the skin pre 
sents a prematurely old appearance; the 
eyes are watery and this is especially true 
in blondes and those possessing blue eyes; 
expression is anxious and hunted; the skin 
is pasty, the tongue coated and the breath 
foul. Serologically, the author states that 
it is not unusual to find the blood negative 
one day and positive the next. The use of 
Salvarsan, mercury and alcohol are factors 
which tend to change this Wassermann re- 
action. The author does not believe the 
gold test is as valuable in diagnosis as it is 
ordinarily thought to be. Treatment of 
neuro-syphilis should be: (1) specific, (2) 
non-pecific. The specific treatment of 
neurosyphilis is accomplished through the 
use of drugs—mercury, bismuth, salvarsan, 
tryparsamide and potassium iodide. The 
non-specific treatment of neuro-syphilis 
consists of the malaria treatment for gen- 
eral paresis. The most favorable cases for 
the malaria inoculation are the middle-aged 
partics who are in the early stages of the 
disease. The contraindications are obesity, 
cardiac degeneration, nephritis and old 
age. The consensus is that the malaria 
treatment of general paresis is humate but 
entails some risk. In treating neurosyph- 
ilitics there can be neither standard nor 


rule of procedure. It is not only the dis- 
ease that is being treated but also the pa- 
tient. Every case should be individually 
considered. 


The next annual meeting of the Kansas 
Medical Society will be held in Hutchinson, 
May 3, 4 and 5. 
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MINUTES OF THE COUNCIL MEETING 


January 18, 1927 


The annual mid-winter meeting of the 
Council was held in Kansas City, Kansas, 
on January 18, in the office of the secre- 
tary, Dr. J. F. Hassig, 804 Huron Bldg. 


In the absence of the president, Dr. B. F. 
Morgan, the meeting was called to order by 
the vice-president, Dr. Earle G. Brown, at 
10:30 a.m. Those present were Dr. Earle 
G. Brown, vice-president, Dr. F. A. Car- 
michael, past-president, Dr. George M. Gray, 
treasurer and Dr. J. F. Hassig, secretary 
and the following councilors: Dr. S. Mur- 
dock, Dr. L. B. Spake, Dr. P. S. Mitchell, 
Dr. O. P. Davis, Dr. J. T. Axtell, Dr. E. 8. 
Edgerton, Dr. C. C. Stillman, Dr. Alfred 
O’Donnell, Dr. D. R. Stoner, Dr. C. H. 
Ewing, Dr. W. F. Fee and Dr. W. E. McVey, 
editor of the Journal. 

On regularly made and seconded motion, 
Dr. Brown was made acting president dur- 
ing the disability of our president, Dr. Mor- 
gan. Dr. Brown made a short talk in which 
he expressed his sorrow for the illness of 
Dr. Morgan and the hope that he would 
soon be abie to assume the duties of his 
office. He also emphasized the importance 
of getting all eligible doctors into the local 
societies. On Dr. Brown’s suggestion Dr. 
McVey was instructed to write to Dr. Mor- 
gan, expressing the regret of the Council 
over his illness and his inability to attend 
the meeting and their wishes for a speedy 
recovery. 

The Federal Lye Bill was endorsed and the 
secretary was instructed to wire our repre- 
sentative at Washington, Homer Hoch, urg- 
ing his support of the bill. 

It was decided that at our next annual 
session the Council should hold its meeting 
at noon of the first day, The House of Dele- 
gates, the night of the first day, and the 
Secretaries’ meeting at noon of second day. 


Dr. Carmichael and Dr. McVey made re- 
ports of the work done in the Bureau of 
Public Relations since its organization. 
Their reports of the their work were heart- 
ily indorsed by the Council and an expense 
bill of $292.18 was allowed. A motion was 
regularly made and seconded that an allow- 
ance not to exceed $1,000.00 until May, be 
made. The proposed bill by N. A. Turner, 
State Budget Director, to create a central 
office for professional and trades boards 
was ee but on motion was not fa- 
vored. 
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Dr. McVey, editor of the Journal made 
the following report for 1926: 
JOURNAL STATEMENT 


1926 
Subscriptions—1500 Members __$3,000.00 


Sales and Subscriptions __----_- 132.90 
Other Saurces. 10.00 
$7,264.77 
Printing Journal .............- $2,231.50 
Stock and Stationery ___.--__-- 742.10 
Salaries and Wages __-_---_-- 2,330.00 
$5,712.42 
RECEIPTS AND DISBURSEMENTS BY 
THE EDITOR 
1926 
Received: 
Sales and Subscriptions ___---- 132.90 
Other Sources... 10.00 
Kansas Medical Society _------ 1,800.00 
$6,064.77 
Disbursed: 
Printme Journal ............- $2,231.50 
Stock and Stationery _____----- 742.10 
Salaries and Wages ---------- 2,330.00 
$5,712.42 


Report accepted and placed on file. 


The editor was complimented on the good 
showing he had made during the past year 
and he was unaminously re-elected for the 
coming year. A motion was regularly made 
and seconded that the editor’s salary be in- 
creased $200.00, making it now $2,000.00 
per year. 

Motion made and carried that a committee 
of three be appointed by the chair to ascer- 
tain the number of doctors in the state who 
carry indemnity insurance. Dr. F. A. Car- 
michael, Dr. P. S. Mitchell, and Dr. C. C. 
Stillman were appointed. 

A motion was made and carried that the 
Bureau of Public Relations be authorized to 
formulate necessary legislative bills and 
submit them to the Council for its approv- 
al before introducing them into the Leg- 
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islature; expenses to be taken from the Bu- 
reau Fund. 

The following proposed changes were 
recommended in the Medical Act: There 
shall be two meetings each year instead of 
three; each member of Board shall receive 
$12.00 per diem instead of $6.00. There 
shall be a charge of $25.00 for examination 
instead of $15.00 as heretofore, and such 
other changes as Board of Registration and 
Examination shall see fit to make. 

The secretary’s expense account of $727.- 
91, incurred since the annual meeting, in- 
cluding stenographer’s salary, stamps, sup- 
plies etc. was allowed. 

The character of the program for our 
next annual meeting was discussed, and the 
secretary was instructed to arrange about 
the same kind of a program as we have had 
the past few years. Meeting Adjourned. 

J. F. Hassig, Sec’y. 


Committees of the State Society 


The following committees have been ap- 
pointed for the year by Dr. E. G. Brown, 
acting President: 

Committee on Public Health and Education: 

Walter A. Carr, M.D., Junction City, 
Chairman; H. E. Haskins, M.D., Kingman, 
J. E. Wolfe, M.D., Wichita, L. B. Gloyne, 
M.D., Kansas City, Geo. I. Thacher, M.D., 
Waterville, Earle G. Brown, M.D., Topeka. 
Committee on’ Public Policy and Legislation: 

W. S. Lindsay, M.D., Topeka, Chairman; 
C. S. Huffman, M.D., Columbus, J. T. Ax- 
tell, M.D., Newton, B. F. Morgan, M.D., 
Clay Center, President, ex-officio; J. F. 
Hassig, M.D., Kansas City, Secretary, ex- 
officio. 

Committee on School of Medicine: 

L. F. Barney, M.D., Kansas City, Chair- 
man; E. D. Ebright, M.D., Wichita, J. T. 
Seott, M.D., St. John, Alfred O’Donnell, M. 
D., Ejisworth, L. G. Allen, M.D., Kansas 
City. 

Committee on Hospital Survey: 

Geo. M. Gray, M.D., Kansas City, Chair- 
man; W. M. Mills, M.D., Topeka, W. J. Eil- 
erts, Wichita. 

Committee on Medical History: 

W. E. McVey, M.D., Topeka, Chairman; 
W. S. Lindsay, M.D., Topeka, O. D. Walker, 
M.D., Salina. 

Committee on Scientific Work: 

J. F. Hassig, M.D., Kansas City, Chair- 
man, C. A. Boyd, M. D., Hutchinson, H. T. 
Jones, M.D., Lawrence. 

Committee on Neurology: 
E. E. Ligggett, M.D., Oswego, Cia 


J. F. Hassig, M.D., Kansas City, W. E. Me- 
Vey, Topeka. 
BR 


DEATHS 


Dr. Frenn Lesly Preston, Eldorado, aged 
45, died Nov. 26, 1926, of endocarditis. He 
graduated from the Nortwestern University 
School of Medicine, Chicago, in 1911. He 
was a member of the Society. 


Dr. Ira E. Sanderson, Pittsburg, aged 73, 
died Oct. 24, 1926, at Kansas City, Kansas, 
of uremia. He graduated from Missouri 
Eclectic Medical College, Kansas City, Mo., 
in 1898. 


Dr. W. E. Carey, Nicodemus, aged 51, 
died recently. He graduated from Louis- 
ville National Medical College in 1905. He 
was formerly located at Russell Springs, and 
a member of Central Kansas Society. 


Dr. J. M. Kemper, Alma, aged 69, died 
January 18, 1927, from heart disease. He 
graduated from Miami Medical College in 
1882. He was for many years health offi- 
cer of Wabaunsee county where he had 
practiced for forty years. 


SOCIETIES 


DOUGLAS COUNTY SOCIETY 

The Douglas County Medical Society held 
its annual dinner meeting at the Elk’s 
Home on January 6th, with 20 members, 
and 10 visitors present. After the dinner 
and regular meeting, the following officers 
were elected: J. R. Bechtel, Pres.; R. H. 
Edmiston, Vice Pres.; J. B. Henry, Sec.; 
E. M. Owen, Treas.; and H. L. Chambers, 
Censor and delegate to state meeting. 

The paper of the evening was presented 
by Drs. A. J. Welsch and Albert Welsch of 
Kansas City, Missouri, on “Suppurative 
Pericarditis” with lantern slides. This pa- 
per was most instructive, and greatly en- 
joyed, and discussed freely: Douglas Coun- 
ty has just closed one of its most profitable 
and best attended years. We are looking for- 
ward to as good, if not a better year. 

J. B. Henry, Sec’y. 


WILSON COUNTY SOCIETY 

The Wilson County Medical Society met 
at the Brown Hotel at Neodesha, Monday 
evening, January 10th. Those present: Drs. 
Young, Flack, Wiley, Duncan of Fredonia; 
Drs. Smith, Sharpe, Randal, McGuire of 
Neodesha; Dr. Addington, Altoona; Dr. 
Dewey, Buffalo. Dr. T. Blakeslee who came 
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to Wilson County before Neodeslia was a 
a was a guest. 

Dr. Young caused a communication from 
the State Board of Health to be read, stat- 
ing that toxin-antitoxin for scarlet fever 
was not approved. 

Final arrangements for the toxin-anti- 
toxin clinic for diphtheria immunization 
were perfected. The County Commissioners 
furnishing the material, and the members 
of the County Society giving their services 
free. 

With the cooperation of the newspapers 
of the county, a six weeks propaganda was 
carried out. January 22,clinic day, dawned, 
and it was a rotten dawn; cloudy, snowy, 
slick roads, cold, and yet we inoculated 801 
children in the county as follows: Fredonia, 
207; Neodecha, 250; Buffalo, 141; Altoona, 
105; Benedict, 98; total, 801. 

In view of the bad weather, we decided 
to have four clinic days, allowing those who 
wished to do so, to take the first dose Sat- 
urday, January 29th. 

Bonds for new buildings at the County 
poor farm, voted on at a special election 
January 18th, were voted down; this prop- 
osition bad been sponsered by the County 
Society, but the farmers were adverse to 


voting more taxes. 
Our next meeting to be held at Altoona 


February. 


E. C. Duncan, Secy. 


MARSHALL COUNTY SOCIETY 


The Marshall County Medical Society met 
at Marysville, December 7th, 1926. Dr. 
Rex. L. Dively of Kansas City, Mo., gave an 
interesting motion picture lecture, illustrat- 
ing present diagnosis and management of 
acute infantile paralysis. In connection with 
the lecture a clinic was held, some of the 
doctors presenting patients having interest- 
ing conditions and diseases. A vote of 
thanks was given Dr. Dively for his splendid 
lecture. 

The society lost the past year by death 
Doctors J. J. Brady and G. L. McGonigle, 
of Frankfort, and Jennie Eddy of Marys- 
ville. 

The cociety voted to continue the officers 
of the society for another year; Dr. J. L. 
Hausman, president, and Dr. J. W. Randell, 
secretary. 

The doctors of Marysv ille had a business 
meeting Tuesday evening, January 18, 1927. 
Special discussion on the low fee examin- 
ation of the fraternal orders or societies, 
present fees of office and call work and 
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methods to be adopted whereby we are bet- 


ter able to handle the patient who goes 
from one. doctor to another without paying 
any of them. 

Recommendations were the 
lines of giving better cooperation: ‘to our 
health offices in the management and con- 


trol of contagious diseases. 
J. W. Randell, Seey. 


RENO COUNTY MEDICAL SOCIETY 


The Reno County Medical Society held it’s 
annual election of officers at a dinner ses- 
sion given at the Stamey Hotel, December 
15, 1926. 

The following officers were elected to 
serve during the year 1927: . 

President, Dr. Geo. E. Paine; Vice-Presi- 
dent, Dr. Etta Mundell; Secretary, Dr. C. A. 
Boyd; Censors, Dr. Harry Blasdel and Dr. 
F. W. Koons; Delegates to the State Meet- 
ing, Dr. Irl Hemstid and Dr. Geo. E. Paine. 

On January 20th the Society held its first 
meeting of the new year, at the Rorabaugh- 
Wiley Tea Room. Dinner was served at 
6:30 p.m. and a program followed. 

Dr. W. O. Quiring gave some of his ob- 
servations relative to chronic otitis media, 
and Dr. Martin Dupray told us of some of 
the newer methods of laboratory technique. 

The Society has purchased a new Balop- 
tican which is aiding very materially in our 
scientific programs. 

Plans are already being outlined for en- 
tertaing the State Society here next spring. 
We hope to have a record attendance. 

C. A. Boyd, Secy. 


FRANKLIN COUNTY SOCIETY 

Thirty-two members of the Franklin 
County Medical Society, their laides and 
guests attended the 23rd annual banquet of 
the society at the Country-Club January 
26. In the absence of Dr. F. A. Carmichael 
of Osawatomie, toastmaster, Dr. J. R. Scott 
officiated in that capacity. The invocation 
was made by Dr. Warren P. Behan, and 
musical numbers were rendered by Mrs. 
Paul Goodman. The retiring president, Dr. 
H. W. Gilley delivered a very interesting ad- 
dress, in the course of which he related 
the high-light incidents of his 55 years of 
practice. 

The address of the evening was delivered 
by Dr. Jabez N. Jackson of Kansas City, 
president of the American Medical Associa- 
tion. Dr. Jackson stressed the importance 
of the liver and its normal activities in con- 
trolling the healthful functioning of the 
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kody. He classified it as the most import- 
ant of the organs, comparing it to a test 
tube. In its complex operations there is 
chemical reaction of food products, and also 
a bacterial reaction that introduces another 
element, frequently resulting in poisonous 
combines. Normally the organ functions to 


store up food elements and as a filter to. 


eliminate waste. Dr. Jackson emphasized 
the importance in cases of disease of speed- 
ily getting the patient in the best pussible 
condition. 

The new officers inducted into positions 
are: President, Dr. George W. Davis; vice- 
president, Dr. W. L. Speer, Osawatomie’; 
secretary-treasurer, Dr. J. R. Scott. 

The luncheon was an elaborate affair, 
with lavish decorations of ferns and carna- 
tions. 


DICKINSON COUNTY SOCIETY 
The regular meeting of the Dickinson 
County Society was held at Hotel Liggett 
in Herington, January 20. 
The transfer card of Dr. J. J. Entz from 
Marion county was received. 
Dr. Ralph Major gave a lecture, illus- 


trated with lantern slides on Diabetes Melli- 
tus with special reference to the treatment. 
Dr. Major was given a vote of thanks by 
the society. 

A resolution was adopted endorsing the 
action of the Board of Regents and Chan- 
cellor of the University in regard to appro- 
priations for the coming year. The society 
voted that copies be sent to members of the 
Senate and House of Representatives. 

The invitation, to hold the next meeting 
at Enterprise, given by Dr. Kroesch was 
accepted. 

L. A. O’Donnell, Secy. 
BR 
MEDICAL SCHOOL NOTES 


Dr. Richard L. Sutton was the guest of 
honor and the speaker at the combined 
meeting of the Detroit Dermatological and 
the Wayne County Medical Societies at De- 
troit on the evening of Thursday, Decem- 
ber 16th, and at the Academy of Medicine, 
Cleveland, on December 17th. 


Dr. Frank Teachener was_ re-elected 
Treasurer of the Western Surgical Associa- 
tion at its recent meeting. 


Drs. A. L. Skoog and E. T. Gibson at- 
tended the meeting of the Central Neuro- 
psychiatric Society at Cincinnati. 


Dr. Thomas G. Orr read a paper on “Pres- 


ent Knowledge of Traumatic Shock” and 
Dr. Frank C. Neff read a paper on “The 
Treatment of Sepsis and Anemia in Chil- 
dren by the Transfusion of Blood,” at the 
meeting of the Academy of Medicine, Jan- 
uary 7th. These papers were discussed by 
Dr. Russel Haden. 


Dr. Ralph H. Major read a paper before 
the Kansas City Academy of Medicine, De- 
cember 17th, on “Etiology and Mechanism 
of Hypertension.” 


Dr. Roy F. Mills has recently been ap- 
pointed Assistant in Medicine, in the Out 
Patient Department, at Bell Memorial Hos- 
pital. 


Dr. N. F. Ockerblad read a paper on “Use 
of Ephedrin Sulphate in Spinal Anaesthe- 
sia” before the Academy of Medicine. 


Dr. E. J. Curran read a paper on “Asso- 
ciation Fiber Tracts in the Cerebrum”’ be- 
fore the newly organized Neuropsychi- 
atry Society of Kansas and Missouri at its 
first meeting. Dr. P. T. Bohan read a paper 
on “Impressions of Neuropsychiatric Clinics 
of Europe” at the above meeting. Dr. E. 
T. Gibson was elected Secretary of this So- 
cicty. 


Dr. H. R. Wahl is chairman of the com- 
mittee preparing the Immunological Exhi- 
bit for the A. M. A. at Washington, D. C., 
for the coming annual meeting. 


Drs. Thomas G. Orr and Russell Haden 
have moved to the Medical Arts Building 
in Kansas City, Missouri. 


Dr. Edward Saylor was the guest of Dr. 
Claude Dixon, ’21, who is first assistant to 
Dr. Chas. Mayo, while visiting at the Mayo 
Clinic. 


Dr. P. M. Krall has been elected President 
of St. Margaret’s Hospital Staff. 


Dr. Russell L. Haden was recently elected 
President of the Bell Memorial Hospital 
Staff. 


Dr. Schubert Henry ’25 is the proud 
father of a baby boy. Dr. and Mrs. Carl 
Ferris ’24 have a baby girl. Dr. and Mrs. 
J. E. Welker are the proud parents of twin 
girls, Nancy Ann and Susan Jane. 


Dr. Albert S. Welch read a paper before 
the physicians of Wabash Valley at Paris, 
Illinois, December 28th, on the subject of 
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“Suppurative Pericarditis,” with motion 
pictures. 


Dr. Richard L. Sutton was the guest and 
speaker at the annual meeting of the Wood- 
ard County, Oklahoma, Medical Society at 
Woodard, on December 27th. He spoke at 
Supply, Oklahoma, on December 28th and 
was the guest at the annual meeting and 
banquet of the Clay County Medical Society, 
Liberty, Missouri, on December 30th. 


BOOKS 


The Surgical Clinics of North America. (Issued 

serially, one number every other month.) Volume 
VI, number VI, (New Jersey Number—December 
1926.) 318 pages; 93 illustrations and complete In- 
dex to Volume VI. Per Clinic year (February, 1926 
to December, 1926.) Paper, $12.00; Cloth, $16.00 
net. Philadelphia and London: W. B. Saunders 
Company. 
_ The New Jersey number of the Surgical 
Clinics compares well with other numbers. 
Max Danzis reports an analysis of 215 cases 
of gall bladder disease, operation and end- 
results and presents several other interest- 
ing clinics. Rutherford shows some cases 
of epithelioma of the penis treated with col- 
loidal lead and surgery. Robbins presents 
some perforations of gastric and duodenal 
ulcers and other cases. MHaussling dis- 
cusses painful shoulder. Hagerty gives 
some observations on goiter. Miner also 
presents some goiter cases. There are also 
clinics my Engleton, O’Crowley, Sprague, 
Orton and Barkhorn, Hawkes, Dieffenbach, 
Ili, Mecray, Lee, Shangler and Beisler, Dar- 
nall, Abrams and Greenfield. 


A Manual of Pharmacology and its application 
to Therapeutics and Toxicology. By Thorald Soll- 
mann, M.D., Professor of Pharmacology and Ma- 
teria Medica in the School of Medicine of Western 
Reserve University, Cleveland., Third Edition; en- 
tirely reset. 1184 pages. Philadelphia and London: 
W. B. Saunders Company, 1926. Cloth, $7.50 net. 

In the third edition of this work the text 
has been practically rewritten. The nomen- 
clature and spelling have been changed to 
correspond with the United States Pharma- 
copoeia. The book was prepared especially 
for the student and the practitioner and 
for that reason the author has made a de- 
finite distinction in the text. The facts 
and explanations that have a bearing .on 
medical practice are printed in ordinary 
type, while the data of less importance are 
printed in smaller type. Many new sub- 
jects have been added and much new matter 


concerning old subjects. 


The Specialties in General Practice. Compiled by 
Francis W. Palfrey, M.D., Instructor in Medicine 
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at Harvard University in collaboration with 14 
other teachers of Harvard Medical School. Octavo 
of 748 pages. Philadelphia and London: W. B. 
Saunders Company, 1927. Cloth, $6.50 net. 

The author has prepared the book for the 
purpose of assisting the general practi- 
tioner in dealing with the specialties. He 
has attempted to group diseases under the 
specialties to which they belong and to 
present the characteristic features of each 
with the ordinary methods of treatment. 
It is a very convenient reference book and 
should appeal particularly to the man who 
has a limited library. 


Tiger Trails in Southern Asia by Richard L. 
Sutton, M.D., Fellow of the Royal Geographical 
Society, Professor of Dermatology in the Univer- 
sity of Kansas. Published by the C. V. Mosby Com- 
pany, St. Louis. Price $2.25. 

This is a very interesting travel story 
but it is more than that for the author de- 
scribes the country, its people and its birds 
and animals. Those who know Dr. Sutton 
personally, and those who know him by 
reputation as a dermatologist, appreciate 
the energy and ambition that has charac- 
terized his work in his chosen field. He 
shows the same energy and ambition in his 
play, if tramping the wilds of Africa and 
India in seach of big game can be called 
play. It is, at any rate, fascinating to the 
rest of us to read his description of these 
holidays or hear him tell of them. 


The conquest of Disease, by Thurman B. Rice, 
A.M., M.D., assistant Professor of Sanitary Science, 
Indiana University, School of Medicine. Published 
by The Macmillan Company, New York. k 

The author has been stimulated to write 
this book by his conviction that the com- 
plete conquest of the transmissable dis- 
eases waits as much upon the intelligent 
appreciation of the facts by the laity as it 


- does upon the advances in research made by 


the medical profession. He has endeavored 
to present,so that it will be intelligible to 
the lay reader, what is known about trans- 
missable diseases and what can be done to- 
ward their prevention. The fact are pre- 
sented in a very forceful yet interesting way 
and it should find an appreciative market. 

Transfusion of Blood by Henry M. Feinblatt, M. 
D., assistant clinical Professor of Medicine in the 
Long Island College Hospital, etc. Published by 
the Macmillan Company, New York. 

This book reviews the development of 
the practice of blood transfusion, discusses 
the physiologic consideration, blood groups, 
blood donors, indications for blood trans- 
fusion, its dangers and untoward results. 
Various methods, including the authors, for 
performing blood transfusion are described. 
The procedures are very nicely illustrated. 
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Fall Clinical Conference 


The 1927 Assembly of the Interstate Post- 
graduate Medical Society of North America 
and the Annual Fall Conference of the Kan- 
sas City Southwest Clinical Society will be 
held in the New Ararat Shrine Temple, 
Eleventh and Central Streets, October 17 to 
22, 1927, Kansas City, Missouri. Pre-Asem- 
bly Clinic of Greater Kansas City Hospitals, 
October 14 and 15. 

Arrangements have now been completed 
for the greatest clinical meeting that has 
ever come to the Southwest. The newShrine 
Temple offers a seating capacity of nearly 
four thousand with excellent acoustics and 
splendid platforr.. arrangements. 

There will be more than 35 diagnostic 
clinics conducted by the leading physicians 
of the world, together with 35 additional ad- 
dresses. It will require at least 400 patients 
to visualize these diagnostic clinics. Behind 
the screen of the platform, there will be a 
modern hospital equipment and an ambu- 
lance service adequate to the situation. 


The Pre-Assembly clinics upon the Friday 
and Saturday preceding the huge Postgrad- 
uate Assembly will be conducted at the al- 
lied hospitals of Greater Kansas City, 
throughout both days. Upon Friday even- 
ing there will be an informal smoker and 
upon Saturday there will be the usual at- 
tractive group of Alumni dinners. 


The sessions of the Postgraduate Assem- 
bly will begin at 7 a.m. and continue until 
11 p.m. daily, until the Friday night ban- 
quet. This is the most intensive constructed 
program of advanced medical and surgical 
thought that is offered anywhere in the 
world. The leading physicians and surgeons 
of the world are always obtained for the 
programs of clinics and discourses. 

Watch for succeeding announcements and 
notices. 

BR 


Food and Drug Control 


Twenty years of food and drug law en- 
forcement have seen a gradual change in 
the attitude of the food industries from sus- 
picion and positive enmity to cordial co- 
operation and enthusiastic assistance, de- 
clared Dr. P. B. Dunbar, assistant chief of 
the Bureau of Chemistry, United States De- 
partment of Agriculture, in an address giv- 
en January 24 in Atlantic City at a conven- 
tion of the National Canners’ Association. 
“Food and drug inspectors,” he said, “are 
no longer regarded as detectives or police- 
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men, but as technicians who help manufac- 
turers to produce legal and therefore mar- 
ketable and profitable products. 

“Officials whose duty is to enforce the 
food and drug law recognize,” said Doctor 
Dunbar, “that American manufacturers of 
foods and drugs are almost universally com- 
mitted to a policy of giving to the consumer 
an honest product conforming with every 
reasonable regulation, not only because it 
is the right thing to do but because it is the 
best business policy. They realize that the 
food and drugs act is designed to protect 
not only the consumer but legitimate indus- 
try, and that its broad purpose is corrective 
rather than punitive. 

“In enforcing the law the Bureau of 
Chemistry proceeds on the theory that more 
is to be accomplished by demonstrating how 
the law may be complied with than by at- 
tempting to bring the greatest possible 
number of court actions. Where serious 
violations of the law occur, whether delib- 
erate or the outcome of carelessness, there 
is no justification for refraining from puni- 
tive measures. But there are many minor 
violations, the result of ignorance or acci- 
dent, that can be corrected with even great- 
er promptness than by court action, by call- 
ing the attention of the manufacturer to the 
situation and requesting his co-operation in 
discontinuing the objectionable practice. 


“No change in the policy of methods or 
enforcing the food and drugs act is involved 
in the plan recently announced by the Sec- 
retary of Agriculture for creating a new ad- 
ministration embracing the _ regulatory 
forces of the Bureau of Chemistry. The 
secretary’s recommendation, which has 
been approved by Congress and by the 
President, provides for combining the ac- 
tivities of the present Bureau of Chemistry 
in enforcing the food and drugs act, the tea 
inspection act, and the naval stores act, 
with the work of the board which now en- 
forces the insecticide and fungicide act. The 
new organization will be known as the Food, 
Drug and Insecticide Administration. Law 
enforcement policies, however, will remain 
unchanged. Any material change in the 
enforcement procedure would be disturb- 
ing to the industries affected, and would 
not give any compensating increase in the 
effectiveness of the law enforcement work. 

“The laboratories of the Bureau of 
Chemistry, both in Washington and in the 
field, will operate under the new plan just 
as they have in the past, but under the 
Food, Drug and Insecticide Administration. 


68 
| Pres 
orga 
mor‘ 
that 
| Inse 
port 
of tl 
allie 
Che} 
Tl 
| Med 
May 
Rep 
| 
of t 
| vine 
viol 
men 
base 
app: 
grol 
the 
trea 
bur 
enst 
2. 
ties 
unw 
valu 
mig 
suc] 
seri 
| trea 
3. 
thei 
peo] 
4. 
sale 
wou 
viol 
mee 
ity 
ted 
F 
on | 
tal 1 
ing 
eral 
of 
clar 
of a 
par: 


Present policies will be continued. The re- 
organization is simply designed to permit 
more effective operation on the part of 
various agencies of the department. I know 
that I can bespeak for the Food, Drug and 
Insecticide Administration the same sup- 
port and cordial co-operation from members 
of the National Canners’ Association and its 
allied associations that the Bureau of 
Chemistry has had in the past.” 


The next annual meeting of the Kansas 
Medical Society will be held in Hutchinson, 


May 3, 4 and 5. 


Report of the Council on Physical Therapy 


The Council on Physical Therapy of the 
American Medical Association, on the basis 
of the present available evidence, is con- 
vinced that the sale of generators of ultra- 
violet energy to the public for self-treat- 
ment is without justification. The Council 
bases its condemnation of the sale of such 
apparatus for this purpose on the following 
grounds: 

1. The uninformed public could not take 
the proper precautions in administering 
treatments and, as a result, severe general 
burns or grave injury to the eyes might 
ensue. 

2. Those not familiar with the possibili- 
ties of such apparatus would be led to place 
unwarranted confidence in the therapeutic 
value of such treatment by the claims that 
might be made in the literature advertising 
such generators, and to undertake to treat 
serious conditions not amenable to such 
treatment. 

3. The unrestricted possession of such 
therapeutic means would tend to deprive 
people of expert diagnosis by encouraging 
them to make self-diagnoses. 

4. Such practice would encourage the 
sale of useless and fraudulent lamps which 
would be advertised as generators of ultra- 
violet rays, since the public would have no 
means at its disposal to determine the qual- 
ity or quantity of the radiant energy emit- 
ted by such lamps. 

For the foregoing reasons, the Council 
on Physical Therapy considers as detrimen- 
tal to public welfare the sale or the advertis- 
ing for sale, directly to the public, of a gen- 
erator of ultraviolet energy. Under rule 11 
of its Official Rules, the Council will de- 
clare inadmissible for inclusion in its list 
of accepted devices for physical therapy ap- 
paratus manufactured by a firm whose pol- 
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icy is in this manner detrimental to public 
welfare. 


The Control of Diphtheria 


Notwithstanding the fact that the pre- 
vention of diphtheria is engaging the at- 
tention of city boards of health and private 
practictioners throughout the country, and 
many thousand immunizing treatments 
have already been given, it will be a long 
time, we fear, before diphtheria antitoxin 
goes out of use, or even before the need for 
it becomes appreciably less than it is now. 
Much more extended work along the line of 
prevention will have to be done than has as 
yet been done, before diphtheria disappears 
from the list of children’s diseases. 

The makers of Diphtheria Antitoxin, 
therefore, are to be commended for doing 
their utmost to improve the quality of the 
antitoxin and the syringe package in which 
it is put up. Parke, Davis & Co., who began 
supplying diphtheria antitoxin more than 
thirty years ago, announce some recent de- 
velopments in the purification of this pro- 
duct and the concentration of the dose vol- 
ume. See their advertisement in this issue, 
“Latest Refinements in Diphtheria Anti- 
toxin.” 


R 
Sterilization of Local and General Infections 


Experimental and clinical evidence of re- 
sults obtained by intravenous injection of 
mercurochrome-220 soluble in 173 cases 
are reported by Hugh H. Young, Baltimore 
(Jour. A. M. A., Oct. 23, 1926). He believes 
that it has been demonstrated conclusively 
that with mercurochrome he and his asso- 
ciates have shown in bacterial infections, 
local and general, what Ehrlich showed was 
possible with arsphenamine in spirochetal 
infections; an ability to “sterilize,” “cure” 
or immediately improve the infection. As 
multiple and repeated doses are frequently 
necessary, Young proposes that instead of 
Ehrlich’s “therapia sterilisans magna” it 
be termed a successful demonstration that 
curative “ intravenous therapy” is an ac- 
complished fact. 

R 


International Society for Crippled Children 


The sixth annual convention of the Inter- 
national Society for Crippled Children will 
be held in Cincinnati, Februray 16 and 17, 
with headquarters at Hotel Sinton. The so- 
ciety was organized in 1921 at Elyria, and 
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through the program which has been 
carried out under its inspiration, there has 
been created an interest in the problem of 
reaching and helping the crippled child. Its 
general program this year looks toward co- 
ordination of efforts on the part of all or- 
ganizations dealing with the cripple thru- 
out North America. 

“A National Program” will be the key- 
note of the convention. The opening session 
will be convened by Paul H. King of De- 
troit. President Edgar F. Allen, of Elyria, 
in his annual address, will summarize the 
progress of the society to date and he will 
present plans for the coming year. Dr. W. 
M. Auld, also of Elyria, will discuss the 
possibilities of a national program. Mes- 
sages outlining progress in other countries 
will be read. Dr. Frank D. Dickson, of Kan- 
sas City, Mo., will speak on , “Our National 
Scheme” and Mrs. A. H. Reeve, of Phila- 
delphia, on “The National Congress of Par- 
ents and Teachers and its Relation to the 
Crippled Children Movement.” 

The international officers are: Edgar F. 
Allen, Elyria, president; Paul H. King, De- 
troit and Ed. R. Kelsey, Toledo, vice presi- 
dents; H. E. Van de Walker, Ypsilanti, 
Mich., treasurer and Harry H. Howett, Ely- 
ria, secretary. 

Affilaliated with the International organ- 
ization are societies in England, Canada, and 
the following states: New Jersey, Colorado, 
Iowa, Connecticut, Rhode Island, Arkansas, 
New York, Pennsylvania, Virginia, West 
Virginia, Ohio, Michigan, Kentucky, Tenn- 
esee, Illinois, Kansas, Oklahoma, Nebraska, 
Wisconsin, Alabama, Minnesota, North Da- 
kota, Californa, and Florida. 

BR 
Irritation Due to Insect Secretion 


W. A. Hoffman, New York, (Jour. A. M. 
A, Jan. 15, 1927), discusses his experience 
with an insect which flew beneath his 
clothing and caused a burning sensation. Its 
cause proved to be a secretion exuded from 
two glands situated between the second and 
third pair of legs. The insect was identi- 
fied as Loxa flavicollis. Experiments were 
then made with specimens of this insect for 
the purpose of demonstrating an apparently 
new means of irritation by insects. 


Intracutaneous Salt Solution Wheal Test 
Walter G. Stern and Milton B. Cohen, 


Cleveland (Jour. A. M. A., Oct. 23, 1926), 
have performed the intracutaneous salt so- 


lution test as a routine on ninety-sevep 
patients with symptoms suggesting circula- 
tory disturbances in the extremities, with 
uniformly good and accurate results. In the 
presence of edema, which also reduces the 
absorption time, the test is not to be wholly 
relied on as a measure of arterial disturb- 
ance, but must be checked up by the oscillo- 
meter. Sixty minutes or more is the nor- 
mal disappearance time of the salt solution, 
In all instances in which clinical circula- 
tory deficiency exists, the disappearance 
time is diminished; in the area just above 
the seat of a gangrene (existing or threat- 
ened, it is frequently as low as five minutes, 


Paralysis of Right Diaphragm in New-Born 
Due to Phrenic Nerve Injury 


James E. Dyson, Des Moines, Iowa (Jour. 
A. M., Jan. 8, 1927), reports a case of pa- 
ralysis of the right leaf of the diaphragm 
due to accidental injury, perhaps section, 
of the right phrenic nerve in the neck dur- 
ing delivery. The infant’s general condition 
was brought up to normal by improving 
the nutrition. An attempt at nerve repair 
was not advised. The patient made a com- 
plete recovery in six months. 


Has the Bacterium of Rheumatic Fever 
Been Discovered? 


James Craig Small? of the bacteriologic 
laboratory of the Philadelphia General Hos- 
pital reports the discovery “of a strepto- 
coccus which has a specific immunologic 
identity; which has been isolated in the 
first instance from the blood of a patient 
suffering from rheumatic fever; which is 
capable of producing characteristic arthritic 
and cardiac pathology in rabbits, including 
Aschoff nodules; and with which a specific 
therapeutic serum may be prepared whichis 
effective in terminating toxemia and other 
clinical manifestations in the patient suf- 
fering from acute rheumatic fever.” The 
name Streptococcus cardioarthritidis is sug- 
gested for the bacterium in question. It is 
a coccus, forming short chains, that does 
not cause any laking or greenish coloration 
about colonies on plain agar with 5 per cent 
by volume of defibrinated horse blood. This 
failure to change blood agar is stated to be 
a chief characteristic, but more extensive 
studies with different kinds of blood agar 
and other blood mediums are indicated. Fur- 
ther evidence is not presented in this paper 
of the immunologic identity of this strep- 
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tococcus than that some thirty-one strains, 
isolated in most cases from the throat in 
acute rheumatic and other forms of arthri- 
tis, were agglutinated by the serumofa rab- 
pit injected with the only culture from the 
fever; but a more detailed report will be 
blood of a patient with acute rheumatic 
made later. Five experiments on rabbits are 
recorded “with widely divergent results”; 
and the change in the joints and myocard- 
jum in some of these rabbits, including so- 
ealled Aschoff-like nodules, are not any 
more characteristic of acute rheumatic fev- 
er than those produced by other investiga- 
tors with more or less similar streptococci. 
Nine patients have been treated with im- 
mune serum against Streptococcus cardio- 
arthritidis. One of these patients received 
immune rabbit serum, the others immune 
horse serum. Two of the nine patients were 
found not to have rheumatic fever, but in 
the remaining seven “a very prompt im- 
provement followed the injection of the se- 
rum in sufficient dosage.” In view of the 
variable course of rheumatic fever, which 
is a self-limited disease, a reliable interpre- 
tation of the effects of the serum cannot 
be made on the basis of the facts at hand. 
This is recognized to a degree at least by 
Small himself when he says that careful 
control experiments on the response of 
acute rheumatic fever to nonspecific pro- 
tein are necessary and that such tests are 
now under way. In conclusion, it must be 
said that the evidence presented so far does 
not justify claiming discovery of the cause 
of rheumatic fever. Further results will be 
awaited with keen interest, in the hope 
that in the end the present optimism of 
the Philadelphia investigator may prove to 
have been warranted.—Jour. A. M. A., Jan. 
29, 1927. 

3. Small, J. C.: The Bacterium Causing Rheumatic 
Fever, and a Preliminary Account of the Thera- 


Peutic Action of its Specific Anti-serum, Am. J. M. 
Sc. 173: 101 (Jan.) 1927. 


Use of Radium in Internal Medicine 


Radium chloride was given by Edgar V. 
Allen, Harry H. Bowing and Leonard G. 
Rowntree, Rochester, Minn. (Journal A. M. 
A., Jan. 15, 1927), thirty-seven times to 
twenty-two patients suffering from malig- 
nant hypertension. The condition of five of 
these was diagnosed malignant hy 
pertension, and of seventeen, benign hyper- 
tension. Of the group of benign cases, nine 
were classified as mild and eight as severe. 
The dosage of radium chloride varied from 
10 to 50 micrograms, intravenously, but 10 
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and 25 micrograms were most frequently 
used. Except in one case, it did not produce 
untoward results. In this instance sweats 
and diarrhea occurred, associated with dy- 
suria, all of which disappeared in the course 
of two or three days. Sensations of bodily 
warmth, of flushed skin, and of somnolence 
for a day or two following the injection 
were common. The treatment did not yield 
sufficiently favorable results to encourage 
its further use. Following «he injections, a 
transient fall of pressure was observed sim- 
ilar to that following the use of sodium ni- 
trate or phenobarbital. In two cases there 
was a slight response, which persisted dur- 
ing the period of observation. Radium chlor- 
ide was used intravenously to relieve pain 
39 times in 28 cases. The response of pain 
of thrombo-angiitis obliterans, and to a less 
extent of diabetic neuritis, was gratifying. 
In a miscellaneous group, consisting of end- 
arteritis obliterans, neuritis, arthritis, and 
pruritus vulvae, the relief was not sufficient 
to warrant further usage. The best results 
were obtained in the relief from pain in 
thrombo-angiitis obliterans, but even in this 
condition radium therapy has been replaced 
by treatment with nonspecific vacci).es, 
which yield even greater relief. Hence the 
authors summarize their views as follows: 
1. Radium chloride sometimes lowers blood 
pressure, occasionally quite markedly, but 
the same results can easily be obtained by 
other and simpler methods. 3. Radium 
chloride relieves pain, and the relief is oc- 
casionally marked; but the same results can 
usually be obtained by other and less ex- 
pensive measures. 3%. While qualitatively 
radium may relieve pain and reduce blood 
pressure, the results quantitatively usually 
fall far short of success. 4. The use of rad- 
ium in these conditions is justifiable pro- 
vided the commoner methods have failed, 
but even when so used the results have us- 
ually been disappointing in the end. 


Studies in Tuberculosis 


A biologic method has been devised by 
Frederick Eberson, San Francisco (Journal 
A. M. A., Jan. 29, 1927), for identifying 
skin-reacting substance in the blood serum 
of tuberculous patients and animals. A 
heat-sensitive skin-reacting substance of 
the nature of a toxin has been identifed in 
the blood serum of tuberculous patients 
and guinea pigs. It is not found in normal 
human or guinea-pig serum. The substance 
does not behave like tuberculin or its re- 
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lated elements which are heat-resistant, and 
it exists independently of these. It is pres- 
ent in largest amounts in far advanced tu- 
berculous infections with profound tox- 
emia, and is apparently destroyed by heat- 
ing at from 60 to 65 C. for from twenty to 
forty-five minutes. In normal animals this 
unheated substance gives a positive skin 
test owing to its interaction with normal 
antibodies for tubercle products. The meth- 
od devised for identifying this specific skin- 
reacting substance depends, in principle, on 
a living “indicator,” the guinea-pig, which 
measures related or identical elements in 
the serum to be tested. The procdure was 
made possible by a previous demonstration 
that normal animals could be sensitized 
with fractional tuberculins prepared from 
nonprotein substrates. Skin reactions ob- 
tained according to the technic described in 
these experiments are referable to an ad- 
dition or substraction of one or more of the 
interacting substances present in tubercu- 
lous serum and in the tissues of the experi- 
mental animal. The heat-labile substance, 


probably a toxin, in tuberculous serums can 
be used as a measure of the circulating anti- 
bodies in normal and tuberculous persons. 
A test of this type may serve as an index of 
the bodily resistance to tuberculous infec- 


tion in both groups. Certain theories and 
hypotheses regarding tuberculin and skin 
sensitiveness find controllable experimental 
evidence in the observations described. An 
explanation is offered for negative tubercu- 
lin tests in far advanced tuberculosis, and, 
furthermore, positive reactions with tuber- 
culous serums in apparently normal persons 
are to be attributed to a toxin. Accordingly, 
the results with the autoserum test of 
Lenz, with modified autoserum and with 
the Widbolz reactions take on a somewhat 
different interpretation. 

The next annual meeting of the Kansas 
Medical Society will be held in Hutchinson, 
May 3, 4 and 5. 


BR 
Nonspecific Protein Therapy in Treatment 
of General Paralysis 


The difficulty involved in maintaining an 
available strain of tertain plasmodium, the 
mortality rate due to malarial treatment 
(from 8 to 12 per cent), and the similarity 
known to exist between the malarial par- 
oxysms and the method of temperature reg- 
ulation following the intravenous injection 
of proteose or typhoid vaccine, seem suffi- 
ciently significant to M. M. Kunde, George 


W. Hall and F. J. Gerty, Chicago: (Journal 
A. M. A., Oct. 28, 1926), to warrant a 
thorough investigation of the effects on the 
clinical symptoms and serologic conditions 
of general paralysis resulting from a series 
of intravenous injections of foreign pro- 
teins. Twelve patients with advanced gen- 
eral paralysis have received (to date) thir- 
teen intravenous injections of foreign pro- 
teins in quantities sufficient to produce a 
chill and fever which resembles the malarial 
paroxysm. The onset of the chill occurs 
from one-half to two hours after the in- 
jection, and lasts from fifteen to thirty 
minutes. The temperature reaches its max- 
imum about four hours after the injection. 
The fastigium varies approximately from 
102 to 104 F. Herpes has developed in four 
of the cases. Efforts are being made to 
graduate the dosage so that the fastigium 
of at least 103 F. may be reached after each 
injection. Studies of the leukocyte count 
confirmed the reports of previous workers; 
i. e., at first (at the onset of the chill) there 
is a leukopenia followed by a sharp rise, 
which may reach 30,000 per cubic milli- 
meter from six to eight hours after the in- 
jection. The improvements in the clinical 
symptoms at the the present time are said 
to be sufficiently encouraging to warrant. 
this preliminary report with the hope that 
it may be given proper consideration by 
others who are interested in the treatment 
of general paralysis. 


FOR SALE—Located in County Seat, population 
2,000, all city improvements, on main corner main 
street, lot 65x 130, concrete block building 30x 
70 all modern, 3 office, 7 living rooms, rear level 
drive in garage and basement modern, 14x18 
outside garage. 

Winifred Wooster, Minneapolis, Kans. 


Medical Research Periodicals for sale. Complete 
files and back copies. We purchase Medical and 
Scientific Journals. B. Login & Son. 29 East 
21st Street, New York. 


FOR SALE—On account of age, a $7,000 annual 
cash Eye, Ear, Nose and Throat practice that is 
growing at the rate of nearly $1,000 per year. 
A younger and better qualified man can soon 
raise this to $15,000 or $20,000 per year. It is 
the leading practice in the Upper Rio Grande 
Valley and can be kept so. Part cash, balance 
from. income of office. James Miller, M.D.,. 
McAllen, Texas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections: 
enable us to give superior service, Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. . Member The Chi- 
cago Association of Commerce. 


i 
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Supplies 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, peers materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Blvd., Chicago 
Kansas City Branch - - 208 Y. W. C. A. Bidg. 


dl - 
Victor Radiograph Illuminator 


A distinct improvement in negative 
observation apparatus 


All Metal and Glass 
Complete for 110-volt current, $21.90 


fa”) 
Quality Dependability Service Quick - Delivery , 


~~ Price Applies to All ~ ~ 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us. to know our needs for the 
future. We have planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we remain, 

Very truly yours, 
E. F. De VILBISS, M. D., 


Office 917 Rialto Bldg., Kansas City, Mo. 


Superintendent, 
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XN first, laboratory tests proved the discovery. 
Then, experiments with groups of children 
(such as the one recently conducted at the Christian 
Herald Children’s home) confirmed it. And now, 
physicians in all sections of the country are report- 
ing Saas results in treating malnutrition with 
Knox Gelatineand milk. When the gelatine is dis- 
solved and added to the milk, its protective col- 
loidal ability greatly assists full digestion—it in- 
creases the availab!e nourishment of milk about 
23%. Because it is unflavored, uncolored and un- 
sweetened only Knox Gelatine should be prescribed. 


Method of Combining Gelatine with Milk: 


Add one teaspoonful of Knox Sparkling Gelatine— which 
should first be soaked ten minutes in a little cold milk and 
then dissolved over hot water or in hot milk—to the glass of 
milk. (In infant feeding formulas use 1 tablespoonful of 
gelatine, dissolved as above, to the quart of milk.) 

From raw material to finished product Knox Sparkling Gela- 

tine is constantly under chemical and bacteriological control, 

and is never touched by hand while in process of manufacture. 
Write for our medical and booklets, discussing 
malnutrition, infant eeding, liquid and soft diets, 
and other phases in gelatine’s value to medicine. 


KNOX GELATINE LABORATORIES 
423 Knox Ave., Johnstown, N. Y. 


Have you followed the 
recent developments in 
treating mal-nutrition with 
Knox Sparkling Gelatine 
-and-milk ? Our lab- 
oratory reports will put 
the facts before you.... 


SPARKLING 


GELATINE 


“The Hichest Oaality far Wealth” 
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35 East Wacker Drive ° 
Chicago, Illinois 
Address all communications to Chicago office 
for 
Medical Protective Service 


have a 
Medical Protective Contract 


“Ghe 
Medical Protective Company 
f 


Fort Wayne, Indiana 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


Suite 814-817 Medical Arts Bldg. 34th & Broadway, Kansas City, Mo. 


G. Wilse Robinson, M.D., Medical Director and Neuro-Psychiatrist 
Dr. Kim D. Curtis, Superintendent and Internest 


Nervous and Mental Diseases 


Aleoholies and Drug Addicts 
Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 


pendence, 
For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 

surroundings with adequate medical service and 

supervision. 

“Logan Clendening in his recent classic, ‘Modern 

Methods of Treatment,’ says, ‘The benefits to be 

derived from a Cure at a Mineral Springs depend, 

almost entirely, wpon the efficiency of the medical 
organization thereat.’ This principle has always 
been and still is the one which has so largely con- 
tributed to the deserved fame of the French Licks 

Springs Hotel at French Lick, Indiana.” 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet. 
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Dr Benu F BaiLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 
Send For Illustrated Pamphlet 


CLINTON K. SMITH, M. D. 


Diagnostic and Consulting 
Urology 


Office equipped with latest type of 


X-Ray-Cystoscopic 
Apparatus 


for investigation of the 
upper urinary tract, including uretero- 
pyelography, etc. 


KANSAS CITY, MO. 
Phone Victor 1450 806 Rialto Bldg. | 


Dr. Clyde O. Donaldson 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. | 
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Application for Membership 


To the Officers and Member: of the 
County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


» preliminary educati btained at 

My (Public schools, high school or college) 
from which I 


located at__ 


(City and State) 


graduated in the year 1_______ and received the degree of 
8. My medical education was obtained at 


(Name of Medical College) 
located at 


from which I graduated in the year 1 
4. My state certificate was issued 
(Name of state and date of license under which you ere practicing) 


5. I have practiced at my present location_..._....years; and at the following places for theyears 
named 


(Name each location and give dates) 


6. bold the following positions: 
Give college and hospital positions, insurance companies for which you are examiner, etc.) 


NOTE.—The above information is primarily for use in the Card Index System of the County and Btate 
_ and for the American Medica Directory. 
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The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY, 
BLOOD CHEMISTRY, 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Ete. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


Topeka, Kansas 
J.C. McCommas H. C. Ebendorf W. J Dell 


J. L. Lattimore 


2.2 


& A superior seclusion 
maternity home and 
ove hospital for unfortunate young 

women. Patients accepted any 

time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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New Sixth Edition "wee 
There are 1304 pages of text and 
1147 original illustrations in the new 


Sutton’s (SIXTH REVISED AND ENLARGED EDITION) 


RICHARD L. SUTTON, M.D., Se.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1304 pages, 6%x10 inches, with 1147 
illustrations and 11 full-page plates in colors. Sixth revised and enlarged 
edition. Price, silk cloth binding, $12.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions 
relative to treatment with formulas and prescriptions actually used 
7. _ author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med, Ass’n, 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itself as one of the leading dermatol- American dermatologists; a treatise on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
in every way. It contains nearly a thousand photo- been an independent investigator, but tis work has 
graphic illustrations and 11 color plates. The photo- been constructive and not iconoclastic. As would be 
graphs are excellent; we know of no other published expected, therefore his treatise, while showing his 
sollection that can compare with them. The text is independence of view, is along consrvative Mnes, and 
worthy of the illustrations. and has is free from the unpardonable sin in a textbook of 

being controversial. This work is well done and it is 
J practitioner, if highly recommended for study to the practitioner who 
only for its wealth of illustrations, this should would obtain a grasp of the subject of dermat 


make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 
hflology: 


and 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


THE C. V. MOSBY COMPANY 


MEDICAL PUBLISHERS 
3523-25 Pine Boulevard, St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 

Dermatology: 

“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new eili- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection but 
on the excellence of their reproduction.” 

Here and Mall Today. . 


Cc. V. MOSBY COMPANY, 
3523-25 Pine Boulevard, St. Louis, Mo. 


“Diseases of the Skin,” for 
which I enclose $12.00, or you may charge 
to my account. 


I 
J 


XXII 
4 
B 
Jour. Kan. 


Tydings Snare, with Veddar Loop, $8.00 


Kelley Haemostatic Forceps $1.00 
Graves Speculum, medium or 

$2.00 
Bozeman Dressing Forceps —----- $1.65 
Ford Stethoscope ....-------~--- $2.00 


Luer Hypodermic Syringe 2cc___-$0.65 
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-- SPECIALS FOR FEBRUARY -- 


We deliver inside City limits of Kansas City, Mo., or Kansas City, Kansas 


Ether, Squibbs, 14 lb. can 
12 in. Wood Applicators, per 


Umbilical Tape, 20 yds __-------- $ .35 
Adhesive $1.25 
1 lb. White Beauty Cotton______-_ $ .40 


Gauze Bandages, Blue Seal 2-in. __$ .90 


Hypodermic Needles, 25x34, 24x5 


Gauze Bandages, Blue Seal 214-in, $1.00 


Ethyl Chloride, 100 gramme in Gauze Bandages, Blue Seal 3-in.__$1.10 
$1.15 Rubber Gloves, Miller Brand, Doz., $3.75 


Telephone or mail your order in at once— 


PHYSICIANS SUPPLY CO. 


1007 Grand Avenue Kansas City, Mo. 


HERMON S. MAJOR, M. D., 


JAMES Y. SIMPSON, M. D 
Neuro--Psychiatrist 


Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
310° Euclid Kansas City, Ma. 


Electricity 


Nervous 
Diseases. 
Selected 
‘Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residerice section of the city. Fully equipped and 
well heated, All pleasant outside rooms. Large Lawn and open and closed porches for 
exercises. Experienced: and. humafe ‘attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. - } 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


_ For men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 


Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for e Illustrated Folder 
Mail orders at Philadelphia 
within % hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


In Sickness—or in Health _ 


Horlick’s 
Malted Milk 


: Delicious — 
Nourishing — 
; aLTED Easily Digested 

For more thana 


third of a century, 
Horlick’s Malted Milk 
has been the standard 

of purity and food 

value among 

physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 


-:- Prescribe the Original 


Horlick’s Malted Milk Corporation 
RACINE, WISCONSIN 


Avoid Imitations 


COME Mp LETE 
GS 


you will be interested in - new 1927 book 
which contains nearly 300 pages of new 


and standard equipment, instruments and 
supplies. 
FRANK 8. BETZ CO., Hammond, Indiana. 


I want my copy of the Betzco General Catal 
1927 sent at once to the following address: pote 


SAVE MONEY ON 
your X-RAY suppties 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 


X-RAY FILM, Duplitized or Dental, EKastman, 
Sopemnoese or ‘a Film. Heavy discounts 
standard package lots. X-Ograph, East- 

man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy ts, 
such ae kidney, spine, or toads. 
Curved Top Style—up to 17x17 size 
Fiat Top Style—holds up to 11x14 


DEVELOPING “TANKS, 4, 5 or 6 compartmen 
stone, will end your ‘dark room troubles. 
ay Brooklyn, Boston or Vir- 

ot amoeled stee] tanks. 
or Buck X-Ograp’ reens for exposure 
alone or mounted in Cassettes. Liberal dis- 
counts, All-metal cassettes. Several makes. 


it you have a Geo, W. BRADY & CO. 


have ue 


785 So. Western Ave. 


CHICAGO 
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“Jim” symbolizes 
Wellsworth Rx Shopmen 
in 142 principal cities of 

the United States 


Jim Knows More! 


SN’T it reasonable to suppose that optical shopmen, employed by 

the world’s foremost lens makers, foremost frame builders, learn 
just a few more niceties in grinding and assembling because of their 
contact with the manufacturing experts and the research division at 
the central factories? 


Doesn’t it logically follow that these niceties of gente and as- 
sembling, this deeper understanding of product and problems, will 
result in better Rx work for the Profession? 


fell$wor?) American Optical Company 
Hutchinson — Salina 
Rx Shops Everywhere Wichita — Topeka 


The Management of an Infant’s Diet 


Mellin’s Food—A Milk Modifier 


Constipation 


It is common observance among physicians who use Mellin’s Food as a modifier of milk 
for infant feeding that their baby patients are seldom troubled with constipation, and if this 
annoying symptom does occasionally appear it is easily corrected by increasing the amount 
of Mellin’s Food in the daily mixture or by some other slight readjustment of the formula. 


= 


Some fault in the arrangement of the food formula is practically always the cause of con- 
stipation, so it seems logical to overcome the difficulty by aC the food elements to a 
more perfect balance rather than to employ medical means, which at best afford temporary 
relief only. 


In a pamphlet entitled, “Constipation in Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction. 
All of the matter presented is based upon observation extending over a long period and will 
prove of good service to every physician interested in the subject. 


T T uy y 


A copy of the hlet will be sent promptly upon request. Samples of Mellin’s Food 


Mellin’s Food Co. Boston, Mass. 
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Because there is no law restricting the use of the word 


REFER YOUR PATIENTS TO 
THE OCULIST 


“Doctor” to licensed physicians, many of the non-medical 
examiners use this title to confuse the public. Many people 
are thus misled in seeking advice from non-medical “special- 
ists” in the belief that they are getting the services of a phy- 
sician. General practitioners can correct this evil by referring 


Grand Avenue Temple Building 


their patients direct to the eye physician. 


O. H. GERRY OPTICAL COMPANY 


Kansas City, Missouri 


REFRACTION 


WALTER L. SMALL, M. D. 


Gives a personal, intensive two weeks 
course in the fundamentals of refrac- 
tion with a follow-up correspondence 
course of six months. 


ONLY GRADUATES OF REPUTABLE 
MEDICAL SCHOOLS WILL 
BE ACCEPTED 


Agnes Sutton Austin, A. B. 


SECRETARY 


822 Argyle Building 
KANSAS CITY, MO. 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


Try 


Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
_ It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


Fo 


a 


Erysipelas 


For the Treatment of Streptococcus Erysipelas 


O E. R. SQUIBB & SONS was issued on May 

2oth, 1926, the first license ever granted by the 
U. S, Public Health Service for the interstate sale of 
Erysipelas Streptococcus Antitoxin, 
Erysipelas Antitoxin Squibb is prepared under license 
from the School of Medicine and Dentistry of the Uni- 
versity of Rochester, New York, and is made according 
to the principles developed by Dr. Konrap E. Birkuauc 
of that University, and reported in the ournal of the 
American Medical Association for May 8, 1926, page 1411. 
In addition to the tests made in the Squibb Biological 
“Laboratories, samples of each lot of Erysipelas Antitoxin 
Squibb are submitted to the School of Medicine and 
Dentistry of the University of Rochester for approval 
before distribution. 
Erysipelas Antitoxin Squibb is supplied in concentrated 
form only, It is dispensed only in syringes containing 
one average Therapeutic Dose.” 


Write to our Professional Service "aiid 
Sor Further Information 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


. 
prs 
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“KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


Secretary—J. F. HASSIG, M. D.—Kansas City Treasurer—GEO, M. GRAY, Kansas City 


Denfense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. S. Kenney, Norton. 

Executive Committee of Council—Dr. B. F. Morgan, chairman, Clay Center; Dr. J. F. Hassig, Kansas 
City; Dr. George M. Gray, Kansas City; Dr. O. P. Davis, Topek a. 

Committee on Public Health and Education—Walter A. Cone, M. D., ge” Dag Junction City; H. E. Hag. 
kins, M. D., Kingman; J. E. Wolfe, M. "Dy Top L. B. Gloyne, M. Kansas City; Geo. 
cher, M. D., Waterville; Earle G. Brown, D.. 

Committee on Public Policy and M. Py Topeka; C. S. Huffman, 
M. D., Columbus; J. T. Axtell, M. Newton; F Morgan, M. , Clay Center, President, ex-officio: 
‘Hassig, M. D., Kansas City, ex-officio. 

Committee on School of Medicine—L. F. Barney, M. D., chairman, Kansas City; E. D, Ebright, M. D,, 
Wichita; J. T. Scott, M. D., St. John; Alfred O'Donnell, M. D., Ellsworth; L. B. Alive ae D., Kansas City. 

Committee on Hospital Survey—Geo. M. Gray, M. D., chairman, Kansas City; W. M. Mills, M. D., Topeka; 
W. J. Eilerts, M. D., Wichita. 

Committee on —- History—W. E. McVey, M.D.,chairman, Topeka; W. S. Lindsay, M. D., Topeka; 
O. D. Walker, M. D., Salina. 

Committee on Scientific Work—J. F. Hassig, M. D., chairman, Kansas City; C. A. Boyd, M. D., Hutchin- 
son; H. T. Jones, M D., Lawrence. 

Committee on Hocreiogy—t. E. Liggett, M. D., chairman, Oswego; J. F. Hassig, M. D., Kansas City; W. E, 
McVey, M. D., To 
bers ot Component County Societies are members of the Kansas Medical Society. Physicians residing 

in counties where no County Society exists may join the society of an adjoining county. Physicians residing 

where no County Society exists, who are members of a district or other independent society approve! by 
the Council, may be admitted to membership. 
ANNUAL DUES $5.00, due on or before February ist of each year. 
Dues should be paid to the ge of the Component County Society, or, if not a membér of a County 
Society, to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1926 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
P. S. Mitchell, Iola.......... 
Anderson....../A. J. Turner, Garnett...... .|J. A. Milligan, Garnett: Wedne sday 
Atchison.......W. F. Smith, Atchison...../S. W. Connor, Atchison....|1st ex. uly and A’ 
He We Jury, M. Morrow, Great Bend.....|1st Tuesday, Jan., Apr., Oct, 
Bourbon......./C. L. Mosley, Fort Scott...|W. S, Gooch, Fort Scott..../2nd Monday 
Brown...-....|W. G. Emery, Hiawatha....|R. T. Nichols, Hiawatha....|2nd Friday. 
Butler........./J. C. Bunten, Augusta....../1. L. Williams, El Dorado...|/2nd Friday 
Central Kansas|J. B. Carter, Wilson......---.H. S. O’Donnell, Ellsworth. .|Dec., March, June, Sept. 
Gerok ee......|R. G. Lowdermilk, Galena...|W. H. Iliff, Baxter Springs. .|2nd Monday 
Olsen, Clay Center.......E. CG Morgan, Clay Center. . 2nd Wednesday 
Cloud. JAndrew Struble, Glasco.....|R. E. Weaver, Concordia. . st Thursday 
Coffey.. 1H. Salisbury, Burlington.|A. B. McConnell, Burlington. 
Gowley. | Jones, Winfield.......|J. R. Wentworth, Ark. City|1st Tues. ex. July, Aug., Sept. 
awford......| J, ‘Conley, Pittsburg......|Oscar Sharp, Pittsburg.....|3rd Thursday 
Neston J. A. H Peck, St. Francis. Kenney, -..../Called 
ckinson..... E. J. Reichley, Herington.. onne 
Doniphan... W. M. Boone, Highland... ...|19t Tues. Jan., Apr., July, Oct, 
Douglas......./H. R, B. Henry....... Thureday 
oup, Garden +O, W. eee 
Bandy, W. F. Pine, Dodge e City....../Last Wedftesday 
H. W. Gilley, A. Trump, Ottawa...... 3 
Harper........| M. B. Flowers, Harper....../8rd Wed., Mar., June, Sept, Deo. 
Harvey.......JR.¢ Porter, Newton........|H: M. Glover, Newton....... Monda 
Jackson......./M. S. McGrew, Holton......|C. A. Wyatt, Holton.........|18t Wed., Jan., Apr., July., Oot. 
Jewell........./J. E. Hawley, Burr Oak...../C. W. Inge, Formoso........ 
gohneon. H, Lester, Olathe........|D- EB. Bronson, Olathe. ‘lena Th 
i R. W. Springer. Kingman. .. H. E. Haskins, Kingman... ath qnurede, ex. summer months 
xfo verharay, aven 
M. Newlon, Lincoln.......... and ath Wrideye 
J. R. Shumway. Pleasanton..|H. Clarke, LaCygne...... ist Tuced, 
M. T. Capps, Emporia...... 4 4. Woodmansee, ond Wed neaday 
de ohnson, Peabody..... 
J. L. Hausman, Marysville..|J. W. Randell. Marysville... Thurs, July, Oct., Jan., Apr. 
anPelt, elley, uisburg .. 
itchelil.... EB. E. Brewer, Beloit........ every month. 
Montgomery. . C. Wickersham, Ind.. A, Pinkston, Independence 
cPherson.... ean, erson....- 
Nemaha....... Murdock, Thureday every other month 
Neosho........|G. Ashley, Chanute........./J. N. Sherman, Chanute. 
Osborne.......|J. Hensnall, Osborne....../€. J. Schwaup, Osborne..... 
eed, 
Reno........,./Irl E. Hempsted, Hutchinson. c. A. Boyd, Hutchinson ...|4th Friday 
Repubilc. O, Nordstrom, Belleville..|/H. D. Thomas, Belleville. ...|2nd Thursday in November 
Rice...........|H. R. Ross, Sterling...... EB. Fisher, Lyons.......::|Last Thuraday 
Riley.........,|A. H. Bressler, Manhattan...|J. T. Mathews, Manhattan..|2nd Monday 
Rush-Ness....,)L. A, Latimer, Alexander...|K, N. Sulis, McCracken. . 
Saline.........|C. M. Fitzpatrick, Salina...|E. G. Ganouny, Salina......|/2nd Thursda: 
Sedgwick......|H. F. Hyndman, Wichita. ..|w, J. Eilerts, Wichita......|1st and 3rd Ruesday 
Shawnee......./J. L. Lattimore, E. G, Brown, Topeka.......|/1st Monday 
Smith..... Q. C. Reed, Kensington -|H. Haerle, Athol ..... +ee--.|/ Called 
Stafford.......|T. W. Scott, Stafford........'J. GE TORR. 
mner...-....,A. R. Burgess, Wichita...../W. H. Neel, Wellington...... Last Thursday every quarter 
ashington... W. M. Earnest, Was lngton.. 
Wilegon......../J. In Moorhead, Neodesha....| E. C. Duness, Fredonia. . 2nd Monday. 
oodeon...... M. 8. Reynolds, Yates Center| 
dotte.... 'T. L. Ricmond, Kansas City'H. W. King, Kansas City . Every 2nd Tues. ex. summer moatd 
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